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THE PATHOLOGY OF OSSEOUS TISSUE * 


BY 


A. M. DRENNAN, M.D., F.R.C.P.Ep. 


UNIVERSITY OF EDINBURGH 


PROFESSOR OF PATHOLOGY, 


The title of this discussion embraces so many conditions 
that it is impossible in the time allotted to do more than 
mention some of the general principles and to touch on 
Although 
forms the subject of a separate discussion 


a few special points which may be of interest. 
“ calcification 
it cannot be omitted altogether in dealing with osseous 
tissue. 

It may be asked: wherein does the pathology of osseous 
tissue differ from that of any other connective tissue? 
The answer is that such tissue is hard, owing to its 
mineral—mainly calcium—content. The hardness and 
calcium content modify the pathological changes in several 
ways. Any factor affects calcium metabolism 
generally will affect bone. Also when dead bone has to 
be removed the process is a relatively slow one owing 
to this hardness. Further, for calcium to be properly 
laid down in bone, phosphorus is essential, so that bone 
pathology comes to be complicated by this Ca—P relation- 
ship and all the factors of balance, enzyme action, and 
hydrogen-ion concentration. In a sense calcification in 
bone is a fortuitious event, an afterthought as it were. 
An osteoid matrix is required before the calcium can be 
laid down, and the calcium may be removed from and 
redeposited in the original matrix. 


which 


Osteoblast and Fibroblast 

The controversy about osteogenesis still rages, and 
though it is unprofitable to enter into it in detail, it 
cannot be escaped. Clinicians have warmly embraced the 
theories of Leriche and Policard and their school in 
place of the older specific cell, or osteoblast, idea. Most 
pathologists are inclined to be more conservative and still 
find a place for the osteoblast. Between the two extremes 
of Leriche and Policard on the one hand, and the older 
view, so well defended recently by Dubreuil, Charbonnel, 
and Massé, on the other, there would seem to be a 
reasonable middle way. 

The osteoblast is, admittedly, a cell of the connective 
tissue group. It would seem to be specialized, even as 
the fibroblast is specialized, and produces a matrix—the 
Ossein or osteoid tissue—even as the fibroblast produces 
collagen fibrils as its matrix. Normally, bone as we know 
it forms frorh the deposition of calcium in this matrix. 
That the osteoblast takes any part in the actual calcium 
deposition is doubtful. This is due rather to the 
physical condition of the matrix (Wells) plus the action 
of phosphatase enzymes splitting off the calcium and 
phosphorus ions from their organic combinations (Robison ; 
Robison and Soames) and so making them capable of 
being precipitated in the matrix. That such action is a 


* Read in opening a discussion in the Section of Pathology and 
Bacteriology at the Annual Meeting of the British Medical Associa- 
tion, Melbourne, 1935. 


reversible one is supported by the varying effect of 
PH on the phosphatase found in blood corpuscles 
(Martland). The effect of vascularity or anaemia on the 
calcification of bone is well known to the radiologists 
(Watson Jones and R. E. Roberts), and forms the main 
theme of some surgical pathologists (Greig). The varia- 
tion in blood supply certainly affects the calcium 
content, probably owing to pH variations favouring 
the removal or deposition of calcium by enzyme action, 
also, it may be, owing to the varying phosphate supply, 
as an increase of phosphates, by intravenous injection, 

decalcification (Salveson, MHastings, and 
MacIntosh). We do not yet know the exact mechanism 
of such varying vascularity. 

The matrix of the bone is only secondarily affected ; 
mainly by reason of loss of calcium and consequent 
diminution of rigidity new stresses are put upon this 
matrix, the cells of which react by activity and formation 
of new matrix tissue. This will be referred to later 
under certain specific lesions. It should be remembered 
that for the growth of new matrix vascularity is required, 
so that vascularity as such is not inevitably the accom- 
paniment of decalcification. 

The stumbling-block to the acceptance of the specific 
role of the osteoblast has been heterotopic bone formation. 
Those bony masses which form after injury to bone, 
especially with haematoma, could be regarded as due to 
migration and proliferation of osteoblasts from the bone 
when they are in continuity with it. But the rare cases 
in which bone is found—for example, in old calcified 
areas in the aorta—are hardly capable of such explanation. 
In such case it is reasonable to assume that the fibroblast 
has ceased to maintain its usual specificity of forming 
fibrils, and has formed a more homogeneous or hyaline 
matrix wherein calcium has been deposited to give an 
appearance of bone. Calcification without the regular 
form of bone is the rule in old fibrous, hyaline, or necrotic 
areas. Heterotopic bone is much less common than would 
be expected if fibroblasts could form, normally, either 
bone matrix or connective tissue fibres at will: it is a 
rare reaction of the fibroblast, and is determined by its 
unusual circumstances. 

It will be convenient to refer briefly to certain types 
of bony changes. 


leads to 


Inflammatory Lesions 


The acute lesions, such as osteomyelitis, are too familiar 
to require any description. It is virtually an infarct of 
bone that forms with resulting necrosis from vascular 
interference. The only difference between bone and other 
tissue is its hardness. The dead portion lies, it may be 
for months, because of the difficulty of dissolving it away. 
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Its calcium is much less easily removed than that of the 
adjacent living bone because its blood supply is gone. 
The adjacent tissues, fibrous and bony, react in the usual 
way, forming eventually scar tissue, fibrous and bony. 

The chronic lesions, whether following an acute process 
or slowly developing without antecedent acute stage, have 
the same characters as those of soft tissue, plus the fact 
of calcium deposition in the exuberant matrix formed by 
the bone cells. 


Atrophic, Hypertrophic, and Dystrophic Changes 

Simple atrophic changes resulting from disease or from 
pressure call for no special comment. The changes are 
similar to those in soft parts, and are due primarily to a 
cutting down of nutrient supply with slow absorption 
of tissue and no replacement owing to the inactive state 
of the osteoblasts. 
other tissues, but are much slower and less evident, as the 
matrix and cells, which are the autolysing parts, are 
impregnated with calcium. 

Hyperplastic changes 


Autolytic changes occur in bone as in 


are seen normally as a result of 


increased stress—the heavier and rougher bone of the 
muscular individual—or they may follow the stimulation 
of inflammatory change—for example, in_ periostitis. 


Dystrophic changes are of great interest, and constitute 
the features of entities of known and 
unknown etiology. 


several disease 


Osteitis Fibrosa (von Recklinghausen) * 

Osteitis fibrosa is now clearly related to overactivity 
of the parathyroid, and has become a disease dealt with 
by the surgeon with very satisfactory results. 

As regards the tumour of parathyroid causing the hyper- 
parathyroidism, there is no definite histological evidence 
that one type more than another is associated with over- 
Castleman and Mallory found in 
thyroid tumours associated with bone change that there 


activity. have para- 


is no preponderance of any special type. I can corroborate 


this in a number of cases: in parts of the growth are 
only clear cells, in parts only dark cells, in parts the 
eosinophil type, with all variations in number and 
grouping of these types. On the other hand, Hadfield 
and Rogers have recorded cases of parathyroid tumour 
not associated with bone change, although having all the 
histological characters of the tumours causing hyperpara- 
thyroidism. These discrepancies recall the thyroid 
variations: a large goitre may be associated with no 


hyperthyroidism, a small one may cause marked hyper 
concentration 
Vet, the 


hormone production, 


matter of amount or 
We do 


parathyroid 


thyroidism. It is a 


of essential hormone. HOE, AS know 


factors underlying 
ncentration, or neutralization. 

Ihe bone changes in osteitis fibrosa need no description. 
The feature that impresses is the overproduction of matrix 
without deposition of calcium, and the removal of calcium 
active with 


from pre-existing matrix. It is an process, 


temporary remissions. A somewhat analogous picture can 


be produced in rats by intermittent doses of parathormone 


Schour, Tweedy, and McJunkin) where zones of decalcifi 
cation alternate with zones of calcification in teeth. Also 
in rats following large doses of parathormone there is 
first bone resorption with osteoclasts in excess ; later 
bone formation with preponderance of osteoblasts. Very 
small doses seem to cause normal bone formation at once 
Selye, Mortimer, Thomson, and Collip). The removal 
of the pituitary did not affect the result. Jaffe, Bodansky, 
and Blair found in rats on an adequate diet with high 
calcium that parathormone -injections over a long period 
led to extensive osteosclerosis of the metaphyses similar 
* See Hunter and Turnbull, Dawson and Struthers, etc. 
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to that following ingestion of phosphorus. They inter 
this as a healing phenomenon, 


parathormone. 


pret 
compensatory to the 

The excessive osteoid formation in osteitis fibrosa jg a 
compensatory change comparable to that seen in Tickets, 
and in both it becomes the seat of calcium deposition 
when the cause of the calcium deprivation is removed, 
The hardness being reduced, the matrix bulk must be 
increased in an attempt to attain rigidity. 

In the other conditions which lead to loss of calcium 
from bone—poor calcium intake, vitamin D deficiency, 
acidosis, etc.—we do not know what the effect is on the 
parathyroid. It is described as being enlarged in rickets 
(Pappenheimer and Minor) and in osteomalacia, but there 
is no information as to its functional state in these con. 
ditions. The analogy of the thyroid again suggests itself. 
A thyroid may be enlarged as a compensatory measure 
without producing any hyperthyroidism, but later, when 
conditions have altered, such large thyroid may become 
relatively overactive for the individual and so give rise 
to hyperthyroidism. 


Osteitis Deformans (Paget) 
Here again the bone changes are too familiar to require 


description. It is the interpretation and causation of 


these changes that invite discussion. This condition js 
often less widely distributed in the bones than osteitis 
fibrosa, and, for some obscure reason, the skull is often 
markedly affected. 

The ‘‘ mosaic structure ’’ is sometimes stressed 
(Schmorl and Knaggs) as a feature of the bone histology, 
but this is also often present in osteitis fibrosa (Schmorl), 
While there may be great matrix overgrowth—for 
example, in the skull—there is much more calcium 
deposition in such matrix than in the osteitis fibrosa 
case. The experimental work of Jaffe and others, already 
referred to in this paper, shows that a somewhat similar 
picture may oceur in rats under repeated parathormone 
administration. 

In osteitis deformans no constant parathyroid change 
has been shown ; occasionally slight hypertrophy is seen, 
and many writers regard these changes as secondary and 
not causal. Chemically, blood phosphorus and calcium 
are normal, but usually the phosphatase is increased 
(O'Reilly and Race). Kemoval of parathyroids (Snapper) 
has been done without effect on the disease. Administra- 
tion oi parathormone (Colt and Lyall) seems to have very 
little effect on the established disease, though slight 
amelioration of symptoms may follow. On the whole it 
is a much slower process than osteitis fibrosa. 

As far as the actual bone changes go the tendency 
is to stress the differences between, rather than the 
resemblances with, osteitis fibrosa, but in essence they 
are similar, varying in degree. In osteitis deformans there 
is bone resorption and bone deposition, the latter pre- 
dominating ; there is decalcification and calcium deposi- 
tion, the latter tending to outweigh the former. With 
our present means of investigation we can only say that 
there is no obvious endocrine disturbance and no obvious 
biochemical upset. Cases of this disease are regarded as 
rare, but I am told by the radiologists that they not 
infrequently see changes recognized as those of osteitis 
fibrosa when examining for other conditions. Such minor 
degrees of the condition require further study on metabolic 
lincs. 

I had the opportunity to examine in detail a case of 
osteitis deformans recently and summarize the _ findings. 
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Report of a Case of Osteitis Deformans 

The patient was a married woman, aged 65, who: was 
adiitted to Professor W. T. Ritchie’s ward on April 25th, 
1933, and died on May 16th, 1933. 

HISTORY 

The patient had had an operation three years ago; this 
cholecystostomy was followed by sepsis requiring multiple 
drainage. She complained of symptoms of cardiac decom- 
pensation, breathlessness on exertion, and oedema of feet and 
ankles at night—ot a vear’s duration. She also suffered from 
“heart attacks,’’ characterized by palpitation, paroxysmal 
dyspnoea, and congestion of head and neck. T here was a 
history of rheumatic fever in childhood. The patient had 
always been very stout, and had had a very large head since 
childhood. Her brothers and sisters were likewise affected, 
but to a much less extent. 

EXAMINATION 

Her height was 5 ft., and weight 16 st. 1 lb. She was very 
obese, the fat being mainly below the level of the diaphragm, 
suggesting hypopituitarism. The old operation scar could 
be seen. There was oedema of the legs and dullness at the 
bases of the lungs. The head circumference was 64 cm. ; ear 
to ear, 17 cm. ; maximum width, 18 cm. Ordinary examina- 
tion of the urine revealed nothing., 

Blood Chemistry.—(May 18th.) Phosphorus, 2.4 mg. per 
cent. ; calcium, 9.4 mg. per cent. ; sugar tolerance: 104 mg. 
per cent. (9 a.m. fasting) ; 175 mg. at 10 a.m. ; 146 mg. at 
ti am. ; 121 mg. at 12 noon. 

X-Ray Report.—(May 10th.) ‘“‘ The left tibia shows early 
osteitis deformans. Typical change in 5th L.V. and_ in 


” 


horizontal ramus oi left pubis. 


POST-MORTEM FINDINGS 

Abstract of Record.—Paget’s disease of the skull (other 
bones examined later). Cardiac hypertrophy and dilatation. 
Chronic venous congestion of organs 

General Appearances.—The body was that of a grossly 
obese elderly female. A well-healed scar was present in the 
mid-line of the abdomen, partly above and partly below the 
umbilicus. The head was unusually large, and the features 
were coarse and angular. Some hair was present on the upper 
lip. The skull was enormous ; in its thickest portion it 
measured nearly two inches, and was very heavy and of a fine 
red, spongy mesh The meningeal vessels were buried in deep 
furrows, and the dura was adherent to the inner surface. In 
places white fibrous areas occurred in this spongy mesh. The 
outer surface was undulating. Similar fine-mesh bone forma- 
tion occurred in the lower lumbar and sacral vertebrae, the 
iliac bones, and the lower end of tibia. In the femur, parts of 
iliac bones, the tibia, fibula, clavicle, and humerus there was 
a variable amount of coarse trabeculation, with increased 
space between the trabeculae. Microscopically the bones 
showed the typical appearances, with great variation in 
different parts. The appearance was in evidence 
in skull and elsewhere. In the skull were large areas of 


mosaic 


new bone, some rich in osteoblasts, some older and more 
dense ; in parts osteoclastic reaction was marked: the marrow 
spaces were tilled with fibro-cellular tissue, though, in parts, 
islets of marrow cells were still apparent. 
Endocrine Glands.—Parathyroid: Only relatively 
large, was found. It showed the usual structure; the 
majority of the cells were mildly basophilic ; among these 
were groups of clear cells. Thyroid: Congested. Mixed 
colloid and type—many acini were atrophic. 
Suprarenal: Much of this appeared normal apart from con- 
gestion. Other parts showed small haemorrhages in medulla, 
also small lymphoid collections towards inner zone of cortex 


active 


and in medulla. The cortex stained irregularly, many cells 
being clear or vacuolated, other groups either basophilic or 
acidophilic. A small cortical adenoma noted naked-eye 


consisted of irregularly arranged cortical cells. Pituitary: 
Congested, otherwise normal. The cells were mostly chromo- 
phil, being fairly equally divided between oxyphil and 
basophil. Ovary: Atrophic, with a few small follicular cysts. 

A chemical examination of a portion of skull bone gave 
findings similar to those for normal bone. 


There are many other bone conditions to which various 
Names are attached and which have clinical features of 
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interest but which do not as yet lend themselves to more 
than mere morphological descriptions. They appear in 
the surgical literature rather than in the pathological. 
From the general point of view they may be grouped 
under the headings mentioned: inflammatory, atrophic, 
hyperplastic, dystrophic. Frequently the joints are 
involved and we get into that maze of chronic arthritis 
and osteo-arthritis. In many of these a factor is often 
overlooked, that of previous injury—mechanical, infective, 
or biochemical. In a paper by Milne this has been very 
well shown. The cartilage itself may be damaged or the 
underlying bone be affected ; in either case the cartilage 
suffers. It tends to crack and become ragged ; adhesions 
may form through the gap, or the bone becomes dense 
beneath. Added to this is the constant stress to which 
joint suriaces are exposed, and it requires little imagina- 
tion to reconstruct the process that has resulted in the 
end-product of an ankylosed joint, or an eburnated, 
atrophic condyle, often with adjacent overgrowth where 
the factor of pressure does not operate. A full discussion 
of joint lesions, while it may certainly be included in the 
pathology of osseous tissue, would require a complete 
session to itself and we should still be searching for 
aetiological factors. 

Local bone changes are familiar to all and are not 
infrequently found, unexpectedly, in routine pathological 
examinations. Single cysts in bone may be traumatic 
following a haemorrhage and local resorption of the 
damaged tissue. Occasionally these occur as small areas 
filled with mucoid tissue. They have no relation to the 
hyperparathyroidism, although in local mechanism their 
formation is the same as that of the ostcitis fibrosa cysts. 
These local rarefying conditions of bone have been studied 
in detail by Dr. E. S. King, whose monograph will, I 
hope, shortly appear in print. 

Local hyperplasias may be the result of a focal infection. 
In infective conditions, such as endocarditis, foci of 
infection may form in bone as elsewhere, and the result is 
ultimately a bone scar. The osteophytic growth some- 
times seen in the inner table of the skull in eclampsia 
(Rokitansky ; Greig) belongs to the same group, though 
the aetiological factor is obscure in such cases. 


Tumours of Bone 

It is the experience of every pathologist to find 
secondary deposits in bone which require the most careful 
search before the primary site is identified. Certain 
tumours labelled ‘‘ primary’’ in bone, such as_ the 
‘endotheliomas ’’ and endothelial myelomas,’’ have 
been subjected to a critical analysis by Willis, and, as 
he rightly points out, it is unsound to diagnose any 
tumour of bone as “‘ primary ’’ until all the possible sites 
of origin have been excluded by complete examination of 
the body. It is common knowledge how the prostate 
may furnish numerous secondaries in bone from an 
insignificant primary growth. Again, the suprarenal may 
shed metastases which overshadow their origin. 

The actual reaction of bone to secondary deposits 
follows general lines, though much individual variation 
may occur. The bone may melt before one tumour, and 
in the case of another oth tumour and bone trabeculae 
may exist without apparently taking much notice of 
each other. This is not infrequently seen in the second- 
aries of breast carcinoma, where the tumour cells fili up 
the marrow interstices with little obvious change in the 
bony framework. 


‘ 


THE SKULL 

In the skull an interesting reaction often occurs to 
the dural fibroblastoma (meningioma). When the tumour 
cells come into contact with bone they seem to excite 
proliferation of its cells, and bone formation occurs in a 
form of symbiosis with the tumour. Such growths may 
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penetrate through the vault of the skull, and the firm, 
even hard, nodule is excised in the belief that it is a 
simple exostosis. 
nature. 


The histological examination reveals its 
Cushing and Penfield have recorded this type 
of growth. 

Recently I had the opportunity of examining a most unusual 
form of this condition. The patient was a young woman 
Memorial Maternity Hospital, 
Edinburgh, with a diagnosis of eclamptiec fits. At the post- 
mortem there was found vertex of 
the skull 


who dicd in the Simpson 


ereat thickening of the 


Externally there was a smooth rounding of the 
frontal region extending from the left frontal region upwards 
and backwards towards the right frontal and parietal regions, 
where it faded into the general contour of the skull. The 


skull cap was rd and thickened, corre 


sponding to the surface prominence was furrowed 
irregular overgrowth of the inner table From the basi- 
sph noid rose a_ projection like a mushroom, hard, with a 
softer cap. This pressed up into the brain without actual 
invasion. In the middle and posterior fossae were several 
small pits into which the dura projected. The brain, apart 
from the pressure cffects and congestion, showed no other 
change Microscopically the mushroom-like projection showed 
bone permeated and capped by meningioma. This had also 
penetrated the base of the ll into the ethmoid cells Phe 
har d ( rontal t iw ed only markedly 
sclerosed bone it tu ul 

There are many features of interest in this case, 
especially the pits formed in the base of the skull, which 


we hope to deal with when more data of other cases have 
been collected ; but for the present purpose it serves to 
illustrate intimate bone response to this type of tumour. 
(For the clinical data of the case I am indebted to Dr. 
Douglas Miller and Professor R. W. Johnstone.) 

which excite most interest 


tumours those 


Of primary 
are perhaps the ‘‘ benign giant cell tumour, ‘‘ Ewing’s 
tumour,’’ and the other varieties of mycloma. 
of sarcomas require no special 


The osteogenic grouy 


They are of more interest to the radiologist 


FEICrENCE. 


from the variable amount of bone 


that may be produced by them and the erosion that they 


point of view of the 


may occasion in their bone of origin. Or, owing to the 
liagnosis 
from primary Patho 
logically this group varies in cellularity and in capacity 
osteoid 


Ewing's tumour—the diffuse endo- 


vascularity of some, the problem of differential « 


vascular condition may arise. 


for producing an matrix with accompanying 
variable calcification. 
thelial 


referred to. 


myeloma—and endothelioma have already 
. . 
“Benign” Giant-cell Tumour 
n’’ giant-cell tumour had better shed its 
benevolent title, for there evidence (see Willis) 


tumours give rise to 


The ‘‘ beni 
is ampl 
these 
That malignancy only 


to show that many of 


metastases. occurs with change 
tumour has been advanced 
from the. start 
sarcoma (Geschickter and Copeland). The 


in the ty pe cell of the 
(Simmons), or that the 


tumour was 
an osteogenk 
fact remains that tumours diagnosed by competent 
pathologists as conforming to the “‘ benign giant-cell 
type have Whether this is due to 


change of type cell or to obscured, osteogenic character, 


become malignant. 


the practical point is that all such tumours should be 
regarded as potentially malignant, and not dismissed with 
the doubtful blessing of ‘‘ benign.’’ A case occurred 
recently which bears on this point. 


The patie a woman, aged 52, who some twenty 
years pre i vhat was deseribed a simple osteoma 
removed from the upper third of her left humerus ; unfortun- 
ately no 1 f the histology was available. She remained 
free of all trouble till about a year ag when she noticed a 
lump in the region of the former growth She came under 
the care of Mr. Struther to whom I am indebted for the 
clinical record—who found a lump about the size of a hen’s 
egg, firm and attached to the lett humerus. At biopsy (on 


March 23rd, 1934) the growth was reported as a tumour of 
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somewhat atypical giant-cell type. The mass was irradiated 
but did not improve, and a second biopsy (July 17th 1934) 
revealed structure similar to the first but with cells of m 


alignant 


It was decided to remove the arm at the shoulder 
Portions from different parts of the tumour were later 
examined and critically compared with the previous biopsy 


specimens. Whole areas of the growth showed only nume 


; TOUS 
large giant cells of osteoclast type mixed with spindle cells - 
other arcas showed an osteoid matrix, in places mixed with 
giant cells ; the blood vessels were numerous in parts and thin- 

1] 
Walled 


haemorrhages occurred. The margin of the tumour 


fibrous tissue. Besides the giant and 
spindle cells other cells, often with two nuclei, of varyin 
shape occurred in some parts ; these cells seemed of definite 
Dawson and Struthers). The arrange. 
ment of the giant cells of osteoclast type was interesting: 
In many cases they surrounded thin-walled vessels, which they 


was well defined by 


nalignant type (sec 


seemed actually to be invading. 
Phere were no enlarged axillary glands The patient was 
discharged in good condition. Some six months later she was 


admitted with obvious advanced pulmonary involvement, and 

| \t necropsy a large mass with much hacmorrhage and 
adhesion to the pleura was found on the right side: there 
and the right lung was collapsed, 
crisp, well-defined white nodules, 


was a haemorrhagic pleurisy 


In it were several firm, 


some with haemorrhages in them. In addition was the 

morrhagic growth noted in pleura. The other (left) lung 
had a large similar tumour mass lying along the line of the 
interlobar septum and involving both lobes. Microscopically 


the tumour showed all the features of the primary, including 


It may be said that this was merely an example of an 
osteogenic sarcoma arising on an old osteoma and giving 
This is admitted, but the 
point is that from biopsy alone certain samples of tumour 


metastases in the usual way. 


were undoubtedly of the giant-cell osteoclast type similar 
Only examination of a number of 
sections served to show the mixed character. There were 
lung, and it js 
that the biopsy sampling may have set free 
tumour cells into the wide vessels. The giant-cell group- 
ing is interesting and suggestive, and they cannot be 


regarded merely as foreign body giant cells in such a case. 


to the so-called benign. 


no metastases elsewhere than in the 
conceivable 


cystic ’’ areas 
of osteitis fibrosa, and in osteitis deformans sarcoma has 


Giant-cell tumours may occur from thx 


been reported (Bird). In both conditions there has been 
undue activity of osteoblasts, osteoclasts, and_ fibroblasts 
in varying degree, and the final neoplastic activity of one 
or more of these types is in keeping with the analogous 
neoplasia old-standing 


occasionally supervening on an 


cirrhosis of the liver. 


The Myelomas 

These, strictly speaking, should be omitted as they are 
probably purely of marrow origin and the bone is only 
secondarily involved as in the meningioma, but they so 
frequently occasion bone injury and are of so much impor- 
tance from a compensation point of view that they are 
mentioned here. more often 
multiple, and its curious simultaneous appearance in many 


The tumour may be single, 


bones gives support to the view of its multicentric origin 


in such cases. The commonest type is the plasmocytoma. 


Two recent cases of unsuspected myeloma may be briefly 
cited. The first was only discovered at post-mortem. The 
patient was a middle-aged man who, after an injury to his 
back, was in receipt of compensation. When proceeding by 
bus to draw his allowance he complained of the jolting of the 
bus and had to lie up afterwards. He was sent into hospital, 
developed a bronchopneumonia, and died. 
sternum cut easily with 
unduly seft and 
areas in 


| 
At post-mortem examination the 


the knife; the vertebral column was 


spaces and indefinite pale 
nany vertebral bodies. A white mass was present in the 
lumbar region, continuous with a vertebral body, and said to 
be at the area concerned in the original injury. Microscopical 


examination showed a plasmocytoma type of tumour 1n the 
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- E 
mass and in most of the vertebrae, also in the sternum but 
not in any other bones. In this case the injury, a blow on 
the back, would seem to have dislocated some of the already 
present tumour in the vertebrae and so formed a local mass 
outside of the bone but quite unnoticeable clinically. 

The other case was somewhat similar but without any 


question of injury. There was a slowly progressive illness 
with bone pain and weakness over a pericd of over three 
years with remissions. At nccropsy the sternum and_ the 
bodies of all the vertebrae were permeated with plasmo- 
cytoma growth. 
Endocrine Disturbances 

The effect of excessive action of the parathyroid 
has been referred to under osteitis fibrosa. The other 
endocrines affect the bones merely as part of their 
general body effect. In acromegaly the bones are 
enlarged, though with a curious distribution ; in cretinism 
they suffer with the other tissues in retarded growth. 
The vitamin effects also arrange themselves into those 
either more special to the bone as in rickets, or more 
general as in scurvy, vitamin A deficiency, and so on. 

There still remains the group in which heredity seems 
the only explanation—for example, foetal chondrodys- 
trophy ; suppression or fusion of bones, especially of 
limbs ; osteogenesis imperfecta, etc. Of these we know 
little or nothing. That there is an urge to form bone after 
its species pattern has been beautifully demonstrated by 
Dr. Honor Fell, and by the moving picture, by Canti, of 
her chick bones growing in vitro from the merest speck 
of tissue into the form and semblance of a femur without 
any stress or pull of muscle. When we know how that 
end is attained we shall be able to understand better the 
pathology of osseous and most other tissues. 

Ilustrations of the various conditions referred to were 
shown at the meeting. 
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CARCINOMA OF THE COLON * 


BY 


H. B. DEVINE, M.S.Mets., F.A.C.S., F.R.A.C.S. 


STEWART LECTURER IN SURGERY, UNIVERSITY OF MELBOURNE, 
AND HONORARY SURGEON TO IN-PATIENTS, ST. VINCENT’S 
HOSPITAL, MELBOURNE 


In regard to carcinoma of the colon the problem before 
the profession lies in the fact that the mortality following 
op-rations for it is high—much higher than that of other 
abdominal operations. It is therefore a subject which 
deserves our earnest study. 
The following will give some indication of the actual 
operative mortality rate. 
Operative Mortality 
Per cent. 
Statistics from some hospital records (Australia) : 
Distal colon carcinoma 
Proximal colon carcinoma ... 


Rankin’ (Mayo Clinic): 
Resections for growths in left side of colon, 


with clamp and enterotome _... 
Saltzstein and Sandweiss: ° 
Proximal colon carcinoma ... 


In these statistics—and they are taken from  well- 
equipped clinics of master surgeons—you will notice that 
the mortality rate ranges from 57 to 15 per cent. 
What, then, will be the mortality rate for the “‘ occa- 
sional ’’ surgeon, performing an occasional operation and 
working in ill-equipped hospitals? It will undoubtedly 
be high. In these statistics it will also be noticed that 
the operation mortality rate for the proximal colon carci- 
noma is nearly as high as that for the distal colon 
carcinoma. This high mortality rate for carcinoma of 
the proximal colon is, in my opinion, unusual. 


A ‘‘Benign’’ Type of Malignancy 

Carcinoma of the colon is low in the grade of malig- 
nancy: it is unusual for it to metastasize early, and it 
is slow to recur after it has been carefully eradicated. 
Thus the remote results of operation for carcinoma of 
the colon should be, and are as a matter of fact, good: 
Crafoord* found that in 121 patients, of whom seventy- 
one had survived the operation, there were thirty-three 
five-year cures and fourteen ten-year cures. 

It will therefore be obvious that if its operative mor- 
tality rate could be improved carcinoma of ‘‘:e colon 
would be the one malignant disease eminently curable 
by surgery. It is a problem in which we are all involved 
—general practitioner, physician, pathologist, radiologist, 
and finally the surgeon. 


Cause of High Operation Mortality 

Most of the deaths after carcinoma of the colon are 
due to peritonitis, or to some effect of a peritonitis, such 
as ileus. Infection, then, is the prime cause of deaths. 

From the point of view of a surgical operation the 
peculiar, subordinate, and ‘‘ cesspool-like '’ function of 
the colon places it in a different category from other 
parts of the alimentary canal, such as the intestine or 
the stomach. The important duties of digestion and 
absorption must necessarily develop in the stomach and 
intestines a viscus stable of structure, high in vascu- 
larity, and low in bacterial content—a tissue with con- 
ditions most favourable for good repair after injury. On 
the other hand, in the colon, and particularly in the 

* Read in opening a discussion in the Section of Surgery at the 
Annual Meeting of th British Medical Association, Me!bourne, 
1935. 
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distal colon (the hind-gut), the opposite obtains. The 
subordinate function of storage evolves a viscus with an 
that is, with thin inadequately peri- 
tonealized walls and with low vascularity—a tissue with 
poor healing powers. Furthermore, the ‘‘ cesspool ’’ duty 
of the colon is ideal for the propagation of bacterial life. 
These very unsurgical conditions prevail much more in 
the distal colon than in the proximal colon, which, being 
part of the mid-gut, partakes somewhat of the function 
of that structure. It will therefore be obvious that the 
surgery of the distal colon must differ somewhat in its 


unstable structure: 


basic principles from that of the proximal colon. 


Surgery of Proximal Colon 

While I realize that the surgery of the proximal colon 
is critical, and while I should like to deal fully with it, 
I must content myself for reasons of time with a few 
remarks, and attack the more urgent problem of the 
surgery of the distal colon. I would, however, like to 
say that, because of the danger of surgery in debilitated 
cases of proximal colon carcinoma, I have adopted an 
method! (Fig. 1), which has considerably 
reduced my mortality rate. Briefly, the principles 
involved in restoring the continuity of the bowel by this 


enterotome 


method are 

1. To make a long spur between the ileum and the 
transverse colon (Fig. 1). 

2. To close the peritoneum accurately round the neck 
of the ileo-colic segment which is to be removed. 

3. At the end of the operation, to remove the ileo-colic 
segment containing the carcinoma and to make the 
division in such a way that about an inch each of the 
ileum and of the transverse colon are left projecting 
beyond the wound. 

4. To apply at once a long 
edges (Fig. 1, a) and to close the cut end of the transverse 
lon closely, and the cut end of the ileum loosely, 


enterotome with bevelled 


ae) 
round the clamp. 

5. At the end of forty-eight hours, to apply extra 
pressure to the enterotome and to cut through the crushed 
necrotic tissue, so as to make a connexion between the 
ileum and the transverse colon. 

When everything goes as it should this is what happens. 
As a result of the operation the ileum does not act for 
hirty-six to forty-eight hours. A deep ileo-colic anasto 


t 

mosis is established in forty-eight When the 
clamp is removed a little « fistula and a small 
enterostomy remain. Through this deep anastomosis the 
ileal contents pass into the colon rather than through 
the enterostomy. Thus only air and a little ileal content 
(not enough to cause excoriation of the abdominal wall 
| through t enterosto nd the bowels can_ be 
made to act on t third or the fourth day 

In one case I \ | to get the patient through her 
operation with hardly vy faecal discharge through the 
enterostomy. However, this is exceptional ; yet it shows 
what in be de Tl method requires patience, but 
the immediate mortality from it, even in the most 
debilitated patients, is very small, and it does not 
unduly pi oa t patient onvalescence 


Surgery of the Distal Colon 


The grossly unsurgical conditions which prewail in the 


distal colon multiply many times when obstruction occurs. 
The septicity, and thercfore the pathogenicity, of the 
bowel cor ts increases greatly Vascular changes due 
to chronic inflammation occur in the bowel wall, the 
lymphatics cf which become charged with organisms. 
These conditions, so unfavourable for the healing of an 


anastomosis, and 


t 
are well recognized in the case of the acute obstruction 
i But the equally bad 


he necessity for controverting them, 


arising in distal colon carcinoma. 


CARCINOMA OF THE COLON 


Tue Britis 
MEDICAL JouRNaL 


— 


conditions which arise in the case of chronic obstruction 
are not appreciated. I believe that the performance of 
a sutured anastomosis, in the presence of such an obstruc- 
tive condition, accounts for much of the mortality after 
operations for distal colon carcinoma. 

Unfortunately most cases of carcinoma of the distal 
colon arrive for operation with chronic intest-nal obstruc. 


tion, to say nothing of those which arrive with acute 
intestinal obstruction. The reason for this is that the 
prevailing distal colon carcinoma is of an invasive con- 
strictive type, the first symptoms of which are, as a rule, 
the colicky pains of chronic intestinal obstruction. Thug 
the patient comes to the surgeon in the middle stage of 
(a) with chronic metabolic poisoning from the 
toxic effect of a slow-growing carcinoma ; (b) with chroni¢ 
poisoning due to the prolonged absorption of the toxic 


his disease: 


products resulting from chronic intestinal obstruction ; 
(c) with colonic tissue devitalized by his general poisoned 
condition, and also from the local effect of the chronic 
intestinal obstruction ; and (d) with a highly pathogenic 
germ content in his colon. Reflecting on the gravity of 
these conditions, it is obvious why the traditional methods 
of a sutured anastomosis, carried out in such circum. 
stances, are so often followed by operative death. 


The Remedy 

Improvement in regard to these adverse pre-operative 
conditions in colonic carcinoma is a question of team 
work—of co-operation between the family physician, the 
radiologist, the physician, and the surgeon. It demands 
(1) earlier diagnosis, (2) measures directed towards im- 
proving the patient’s general resistance, and (8) the com- 
bating of the effects of intestinal obstruction. 

1. Earlier Diagnosis.—A routine radiological c¢xamina- 
tion of the colon on the slightest clinical pretext—the 
general practitioner’s duty—seems to be the only hope 
in this quarter. Modern «-ray methods, those of Forssell, 
Berg and others mucous- 
membrane-relief pattern—are so accurate that even very 
early carcinoma of the colon can be easily detected. 
The trouble is that the patients do not report for clinical 
examination, or, if they do, do not come under clinical 
suspicion, and therefore are not subjected to a routine 
slightest unaccountable dys- 


methods which show a 


x-ray examination. The 
pepsia or the slightest unexplainable irregularity of the 
wels should induce the practitioner to make a routine 
test for occult blood, for the appearance of cccult blood 
frequently an early sign in carcinoma of the 
olon. This test will often be positive, and constitutes 


g evidence of carcinoma, indicating the necessity of 
routine x-ray examination. 

2. Measures to prove General Res The 
profound effect of the cancer itself on the general vitality 
of a patient is not sufficiently appreciated. Apart from 
anv mechanical effect, a cancer can destroy hfe in two 
or three years ; thus a patient in the middle stage of a 
cancerous disease must be very sick. For this general 
ancer toxaemia intravenous nutriticn, transfusion of 
blood, and measures to combat anaemia will greatly 
improve the general resistance. The general bocdilv effects 
of the prolonged chroni intestinal obstruction aré best 
dealt with by pre-operative colonic drainag:, a procedure 
which will be subsequently discussed. 

Measures lo mibat thee fhee s/inal 
Obstruction.—In order to remove the evil cffects—both 
local and general—of either chronic or acute intestinal 


obstruction, routine colonic drainage should precede all 


operations for carcinoma of the distal colon. Not only 

must this preliminary drainage be instituted, but it must 

be kept up until normal conditions are obtained ; for 
t t 


when an adequate time has been allowed for preliminary 
drainage the percentage mortality is much lower than 
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of the ileum and the transverse colon are allowed to 
the enterotome is placed on the spur immediately after the operation. The cut end of the 
colon is closed firmly round the clamp, and the cut end of the ileum loosely round the clamp. 

Disconnecting anus made at the transverse colon. Also showing a diagram of the method of resection of the lower 
siemoid containing the growth, and the upper part of the rectum. 

t the hepatic flexure, where the t 
showing the segment of skin between the 


Enterotome method for ileo-colic anastomosis. The ends 


om the wound, and 


1c 
ransverse colon is too short. 


two fistulae ; it prevents retraction 


-Disconnecting anus made % 
~\ drawing of the disconnecting anus, 
tur and soiling of the distal segment. 


The cut ends of the bowel clamped, and a diathermy coagulating current applied to each 


\septic anastomosis. 
is to seal the ends. 

lied, the bowel ends remaining sealed. 
1 and the upper end of the rectum, as in Fig. 2, the lower end of the 
and the peritoneum sutured over. 


The anal sphincter is divided. The sigmoid is held 


Interrupted sutures used, and clamp removed when all the sutures are ap} 


\fter resection of the lower end of the sigmot 
implanted in the wound, the rectum 1S closed, 
anastomosis, in which no sutures are used. 


Phe ‘ tele scopic 
n by the tube. 
Photograph of the enterotome applied to the spur. It is 


fissure 


not necessary to cut out the block of skin. The presence 


lock of skin helps in the closure of the 
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when the reverse is the case. Various methods of colonic 
drainage are employed: caecostomy, colostomy with 
and without a spur, and lumbar colostomy. All these 
methods partially drain the colon, but, either because 
they have no proper spur or because they are situated 
some distance from the obstruction, they do not com- 
pletely interrupt the faecal current into the diseased 
segment of colon, and therefore they do not completely 
eliminate distal colonic function. Any of these methods, 
however, will be better than no pre-operative drainage. 
Caecostomy, I think, is particularly inadequate in its 
drainage effect ; there being no spur, and the opening 
being situated in the large-calibred caecum, all the 
obstructed intestinal contents are not projected through 
the fistula. Therefore, as a preparation for operating on 
the distal colon, it leaves the colon full of septic faecal 
contents, and consequently it is long before the colon 
returns to normal conditions. 

All these methods are ineffective because they do not 
completely and permanently disconnect the distal colon 
from the proximal colon. Even in a week or two a 
well-made spur will draw back sufficiently far into the 
abdominal cavity to permit some of the faeces to pass 
over into the distal segment and soil it. 


Traditional Operation for Carcinoma of the Distal Colon 

Of the traditional methods of operating for distal colon 
carcinoma the one that is responsible for the highest 
operative mortality is the sutured anastomosis made with- 
out any pre-operative or operative drainage of the colon. 
With diseased colonic walls, highly pathogenic colonic 
contents, and a profound general lowering of the vitality 
of the body tissues, it is not to be expected that normal 
repair would take place under such conditions. Con- 
sequently infection, with some form of peritonitis, fre- 
quently occurs. Even the so-called ‘‘aseptic anastomoses ’”’ 
are of no avail under such conditions. 

Thus it is that, because of the difficulty and the danger 
associated with a sutured anastomosis in the distal colon, 
even in the cases where colonic drainage is instituted, 
surgeons are inclined to hark back to the operation of 
Paul, or to my modification of it, which makes it into 
practically a one-stage operation. But Paul’s method 
is only strictly applicable to growths in the middle of 
the sigmoid, or of the transverse colon, situated where 
the bowel is sufficiently mobile to permit of an adequate 
removal of bowel and of its mesenteric leaf. The risks 
of this operation are practically negligible, and this has, 
unfortunately, become its weak spot ; for so good are 
its results that surgeons employ it for growths in situa- 
tions such as the upper or lower third of the sigmoid 
colon, or the proximal or distal third of the transverse 
colon—situations in which no adequate amount of bowel 
or of the pertaining mesenteric leaf can be removed. 
The consequence is that the immediate results are good, 
but the remote results, which should be good, are bad— 
as a result of the incomplete removal. 

Faced with the difficulty of dealing with those cases 
of carcinoma of the distal colon which were not amenable 
to my modification of Paul's operation, and dissatisfied 
with the result of the sutured anastomosis, even in the 
presence of colonic pre-operative post-operative 
drainage, I have evolved a method of operating on the 
distal colon, which I shall now describe. 


Author's Operation for Carcinoma of the Distal Colon 


The method is based on the principle that if in an 


animal a segment of bowel is experimentally isolated, and 
thus deprived of its function, its bacterial content will 
slowly disappear. The first step, therefore, in pursuance 
of this principle is to disconnect the proximal from the 
distal colon completely and permanently. The discon- 


CARCINOMA OF THE COLON 
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nexion is made at the transverse colon (Fig. 2) if mobile 


enough, or, alternatively, at the hepatic flexure (Fig. 3 
The completeness and permanence of the disconnexj 


is ensured by inserting the cut ends of the bowel into 


small separate openings in the abdominal wall (Fig, 4), 
and no faeces can pass into and infect the isolated 
segment. Time, then, becomes a factor in bringing about 
a ‘‘ debacterialization.’’ 

These situations are chosen for the disconnexion fo; 
three further reasons: (1) that their remoteness from the 
growth avoids soiling the operation area ; (2) that a quick 
‘refunctioning ’’ is possible, for when the long spur 
which it is possible to make in these regions of the colon 
is clamped and cut nearly all the faeces pass through 
such a deep anastomosis rather than through the fistula 
thus restoring function almost at once ; and (3) that the 
more liquid contents of the proximal colon permit the 
formation of a tiny fistulous opening, and _ therefore of 
one which is very easy to close. 

After this disconnexion the distal colon is completely 
‘defunctioned.’’ Its contents can now be washed out, 
and, with the process of time and antiseptic preparations, 
its bacterial contents become reduced to a minimum, 


Orthodox Methods of Sutured Anastomosis of the 
Defunctioned Distal Colon 

In this ‘‘ detunctioned ’’ distal colon, which is quiescent, 
retracted, and clean, it is now possible sately to perform 
an orthodox sutured anastomosis. This is still possible 
even if the segments of bowel in qucstion are incom- 
pletely peritonealized, and even if their disparity in 
calibre is great. In the case of carcinoma of the upper 
and lower parts of the sigmoid the requisite amount of 
bowel which should be removed with the carcinoma, and 
the proper amount of pertaining mesenteric leaf, can be 
critically estimated and removed. The healing of the 
anastomosis under such favourable conditions is, of course, 
a most important surgical principle. The post-operative 
course after these operations is uncannily uneventful—an 
indication of the absence of even mild grades of local 
peritonitis, and therefore of any degree of infection. 

A great advantage of this principle of operating is that 
a real “ aseptic anastomosis can be made. This is 
rendered possible by the fact that it is not necessary for 
the lumen of ‘‘ defunctioned ’’ colon to be at once recon- 
stituted. The method of making this ‘‘ aseptic ’’ anasto- 
mosis is illustrated in Figs. 5 and 6. Interrupted stitches 
are used. The greatest boon of this method to the 
surgeon is that it permits him to anastomose safely the 
sigmoid to the rectum. 


Application of this Method for Removal of Carcinoma in 
Vicinity of Recto-sigmoid Junction 

Carcinoma in the vicinity of the recto-sigmoid junction 
presents a difficult surgical problem, which may be tackled 
in two ways. The lower end of the sigmoid with the 
growth and rectum (practically a Miles’s operation) may 
be removed ; or a segment consisting of the lower end 
of the sigmoid and the upper end of the rectum with 
the growth may be removed, the upper_end of the rectum 
being closed (Fig. 2). In either case the patient Is left 
with an artificial anus, and is therefore made incontinent. 
In the first case, since carcinoma rarely spreads down- 
wards, it should not be necessary to sacrifice the lower 
part of the rectum. In the second case, while it would 
be impossible to join the sigmoid to the rectum im a 
functioning, or partially functioning, distal colon, it 1s 
possible safely to reconnect the rectum and the colon in 
the ‘‘ defunctioned ’’ distal colon. 

In the case of recto-sigmoid growths there are alter- 
native methods. In one method {a two-stage operation) 
the distal colon is defunctioned and prepared for three 
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weeks OF a month. The growth is then resected, and 
the divided end of the sigmoid is sutured to that of the 
rectum. If the rectal resection is not too low suturing in 
the narrow space available is possible, though difficult. 
However, since the bowel is functionless and fairly clean, 
so long as the cut edges are correctly apposed, very 
accurate suturing is not essential, but adequate drainage 
in such a loosely sutured anastomosis is essential. 

In the other method, a three-stage operation (Fig. 7), 
the anastomosis is not made at once after resection, as 
in the first method, but the severed rectum is sutured, the 

ritoneum is closed over it, and the divided end of the 
sigmoid is implanted in the wound. Six months later, 
when the rectal stump is firmly covered with peritoneum, 
when the distal colon and the rectum are almost free 
from infection, and when the patient, free from the toxic 
effects of the cancer, is greatly improved in general health, 
the sigmoid is connected to the rectum by making, in the 
following way, a “‘ telescopic ’’ anastomosis (Fig. 8) in 
which no sutures are used. 

The distal colon is mobilized and drawn through an 
opening which is made in the stump of the now perito- 
neum-covered rectum ; it is then fixed in this position. 
The closed rectal cavity is now laid widely open by cutting 
this sphincter. When the sphincter is cut there is very 
little difference in principle between drawing the bowel 
end through the peritoneum-covered abdominal wall on to 
its surface, in order to make an artificial anus, and draw- 
ing it through the peritoneum-covered rectum into a rectal 
space, which is wide open externally. By the time the 
recto-sigmoid junction is complete the sphincter has 
healed ; in order to make the patient again continent it 
only remains to reconnect the colonic segments. 

Closure of the Disconnecting Anus.—Using the entero- 
tome which I have specially designed, I clamp the spur 
for forty-eight hours, and then cut it through by further 
The subsequent closure of the dis- 
Five or six days later 


pressure (Fig. 9). 
connecting anus is very simple. 
I inject novocain round the bowel-ends, which are then 
dissected from the skin and muscle and, with the small 
openings in the abdominal wall, closed. Closure is, as 
arule, prompt. Since the bowel openings are small, and 
the mucous membrane does not pout, they sometimes 
close naturally after cutting the spur. 


Results 
So far the scries of patients on whom I have operated 
by the ‘‘ defunctioning ’’ method is too small to make 


any generalization. The results, however, even in the 
most difficult cases, have been so successful, and show 
so clearly the great potentialities of operating by this 
principle, that surgery of the distal colon has no longer, 
for me, the anxiety that it formerly held. 

I have been able to unite successfully the upper part 
of the sigmoid colon to the upper third of the rectum in 
aman who suffered from carcinoma of the lower end 
of the sigmoid and from diabetes, and who had acute 
intestinal obstruction. In two cases, where most of the 
sigmoid and the upper part of the rectum was removed, 
I have been able to unite the remainder of the sigmoid 
to a small rectal pouch by means of a “ telescopic ”’ 
operation. 

In cases in which a 
on the defunctioned 
patients was remarkably quiet and the abdominal cavity 
Manifested no reaction of any sort. In one operation, 
which involved the removal of a large carcinoma of the 
transverse colon adhering to an abdominal scar and also 
that of a segment of small intestine—quite a big opera- 
tion—the subsequent convalescence was so smooth and 
80 free from reaction that one could not but be struck 
with the very great advantage of these operations on the 
“defunctioned ’’ colon. 


sutured anastemosis was made 
colon the convalescence of the 
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Conclusions 
The mortality rate in carcinoma of the colon can be 


improved by: 


(a) Early diagnosis, attained by early x-ray examina- 
tion by modern methods. 

(6) In distal colon carcinoma, by operations on the 
‘““ defunctioned ’’ and prepared distal colon. 

(c) In resection of recto-sigmoid growths, by anasto- 
mosing the sigmoid to the rectum in a “ defunctioned ”’ 
and prepared distal colon, so as to preserve continence. 

(d) In proximal colon carcinoma, by using the clamp 
and enterotome method (after my method). 
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THE DIAGNOSIS OF DOUBTFUL CASES 
OF SCARLET FEVER 


BY 


W. A. BROWN, M.D., D.P.H. 
SENIOR ASSISTANT MEDICAL OFFICER, BROOK HOSPITAL, LONDON 
COUNTY COUNCIL 
AND 
V. D. ALLISON, M.D., D.P.H. 


A MEDICAL OFFICER OF THE MINISTRY OF HEALTH 


One problem which causes considerable administrative 
difficulty in a fever hospital is that of the doubtful case 
of infectious disease. Medical officers in fever hospitals 
are familiar with the case sent into hospital with a 
certificate of infectious disease, and classified on admis- 
sion under one of the following categories: 

No evidence of infectious disease. 

Some evidence—probably not infectious disease. 

3. Some evidence, not conclusive—probably disease as 


certified. 

4. Infectious disease other than that certified. 

The question probably arises most frequently in the 
case of scarlet fever, and the isolation accommodation 
cf the hospital may be seriously embarrassed by large 
numbers of these doubtful cases during an epidemic of 
this disease. The Dick test and the Schultz-Charlton 
reaction may be helpful, but both are of limited applica- 
tion and value. This is particularly so in the case of 
the Schultz-Charlton test when the rash is absent or 
ill defined. 

A similar difficulty arises when a child develops a 
scarlatiniform rash in a diphtheria, measles, or other 
ward. Should the ward be quarantined or not? The 
placing of a ward in quarantine involves considerable 
expense due to the lengthened isolation of contacts and 
the temporary loss of valuable accommodation. Any 
method which will avoid or reduce this loss of available 
beds is worthy of serious consideration. 


Bacteriological Evidence 
With a view to determining whether the bacteriological 
investigation of doubtful scarlet fever cases would be 
of any assistance in diagnosis, we swabbed 100 such 
cases, either on admission or as they occurred in non- 
scarlet-fever wards. Swabs were taken from each nostril 
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and from the throat and examined for haemolytic strepto- 
cocci. Serological typing was undertaken in respect of 
all strains of Streptococcus pyogenes isolated. The results 
of the examination of these swabs are shown in Table I. 


~ 
> 


sti lococcus pyogenes in 
Scarlet Fever Clinically Doubtful and 
their Serological Identification when Present. 


E I 


Streptococcus pyogenes present ... 60 cases 
Serological Number of Percentage of 
Type Strains Strains 
1 6 ) 
9 5 a1) 
(31) = §1:5 
3 11 | 
4 9 / 
5 1 
6 2 
3 
9 
2 5 
14 4 (24) = 40.0 
15 1 
17 1 | 
22 3 
Unidentified strain 5 (5) = 8.4 
Total 60 


It will be noted that forty patients yielded no haemo- 
lytic streptococci. The usual period of detention of 
doubtful cases of scarlet fever is two to three weeks, and, 
in ordinary practice, these forty patients would have 
remained under observation in hospital for this period. 
They were, in fact, detained for three wecks, in spite of 
the bacteriological findings, in order to enable a diagnosis 
on clinical grounds alone to be made if possible. As a 
result it was found that, so far as infection with scarlet 
fever was concerned, these patients could have been dis 
charged on the negative laboratory finding with perfect 
safety within one week of admission. The saving, from 
the point of view of both hospital expense and isolation 


accommodation, is obvious. It must be realized, how- 


ever, that a small number of these patients were suffering 
from illnesses—for example, lobar pneumonia—which 
necessitated a longer period of hospital treatment, but 
not necessarily isolation hospital treatment. 


History and Symptomatology 


Having decided by the bacteriological examination, the 
clinical course of the illness, and the absence of complica 
tions asociated with scarlet fever that these forty patients 
had not suffered from scarlatinal infection, we endeavoured 
to assess the value of the history of the mode of onset 


and the clinical findings at the time of admission from the 


int of view of confirming or eliminating the diagnosis 


of scarlet fever. 

Vode of Onset.—The history prior to admission was 
inconclusive. In some cases there was a typical history 
of headache, sore throat, vomiting, and rash, but no 
} ] 


jaemolytic streptococci were found, and the diagnosis 
1. In others 


from a clinical standpoint was not confirmed. 
1e history was atypical (rash only), yet the bacterio 
let fever was positive, and was 


agnosis scar 


i 
confirmed by the subsequent clinical course and com 


plicati is 

State on Admission.—In 54 per cent. of all the cases 
examined there were erythematous rashes, mainly faint 
but scarlatiniform. The incidence of rashes in the 


bacteriologically negative and positive groups was almost 
present in eight of the 
forty negative cases and in sixteen of the sixty in whom 
haemolytic streptococci were found. Punctation of the 


equal. Tonsillar exudate was 


soft palate was only observed in three cases, and in each 
instance the diagnosis of scarlet fever was confirmed 
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clinically and bacteriologically. Evidence from the tongue 


was of no value, nor was that derived from the tempera. 
ture and pulse rate. Desquamation, consistent with cop. 
valescence from scarlet fever, was eventually present iu 
40 per cent. of the positive cases. No case in the bacterio. 
logically negative group desquamated. Only those com- 
plications frequently associated with scarlet fever Were 
considered. Fourteen (23.3 per cent.) of the positive Cases 
showed one or more complications. None of the negative 
cases developed complications. 


Results of Swabbing 


Concurrently with the examination of swabs from the 
doubtful cases of scarlet fever, and as a control to them, 
similar swabs were taken from 100 consecutive cases of 
scarlet fever which on admission appeared clinically 
typical. Tables I and II show the occurrence of Strepto- 
coccus pyogenes and the distribution of the serological 
types in the two series, the types being those defined 
by Griffith. In the series of typical cases (Table II) it 
will be noted that the scarlatinal types 1, 2, 3, and 4 
represent 79.4 per cent. of the strains isolated ; six of 
the less common types formed 15.5 per cent. : and five 
strains (5.1 per cent.) could not be class fied. In three 
instances two distinct serological types were isolated from 
the nose and throat of the same patient. 


Taste JI.—The Occurrence of Streptococcus pvogenes in 100 


Consecutive Cases of Scearlet Fever, Clinicall 7 ypical on 
Adimission and theiy Serological Identification when Present. 
Stref occus pyogenes present 94 cases 

Serolovical Number of Percentage of 
Type Strains Strains 

1 
97 
79.4 
3 17 
4 12) 
5 
8 6 | 
11 2 15.5 
12 2 
14 1 | 
27 
Unidentified strains 5 5.1 
Total 97* 
* Three patients were infected with two distinct serclogical types. 


Haemolytic streptococci were not isolated in six patients 
1ave been due to faulty swabbing 
or to the presence of a temporarily inaccessible focus of 
infection. One of these six patients was found to have 
a septic lacerated wound of the wrist, which was not 
swabbed, and this may have been the site of a strepto- 
coceal infection. The difference between these findings 
and those in the doubtful cases (Table I) is striking. 

It will be observed in Table I that, taking the sixty 
cases which yielded haemolytic streptococci, and could 
therefore be regarded as possible cases of scarlet fever, 
only eleven (18.3 per cent.) were infected with Types 
1 and 2, which are known to produce the more severe 


in the series. This may 


1 


and toxic forms of illness,” whereas the corresponding 


figures in Table II are forty-eight (51 per cent.). Taking 
the four types 1, 2, 3, and 4, which may be regarded as 
the commonest scarlatinal types, Table I shows that they 
contributed 51.6 per cent. of the cases, whereas Table II 
shows 79.4 per cent. of such infections. 

The other serological types which may produce the 
scarlatinal syndrome, but more often fail to do so, con- 
stituted 48.4 per cent. in Table I and 20.6 per cent. in 
Table II. These types, although capable of causing 
epidemics of tonsillitis' (in schools and_ similar institu- 
tions), appear to possess, as a rule, insufficient toxigenic 
power for the production of the typical scarlatinal rash, 
This incapacity, coupled with a partial or complete ant 
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toxic immunity in the subjects infected with the other 
types, probably accounts for the formes frustes, making 


up the sixty clinically atypical cases of the first series. 
It would have been interesting to record the Dick reactions 
in these 100 doubtful cases on admission and during their 
stay in hospital, but, unfortunately, this was not done. 


Administrative Applications 

Originally the principal objective of the isolation 
hospital was the prevention of spread of infectious disease 
in the community. The failure of this objective has, 
however, been realized for a long time. The isolation 
hospital is now designed chiefly for the specialized treat- 
ment of these cases. If it can be shown that 40 per 
cent. of doubtful cases of scarlet fever are not infectious, 
and, indeed, in most instances do not require hospital 
treatment of any kind, the advantages to the hospital 
administration obtained by the rapid discharge of such 
atients are enormous. 

Some difficulty arises in the proposal for early discharge. 
One is somewhat reluctant, from the point of view of 
medical etiquette. to send a patient home within a few 
days of admission, since it may place the certifying 
practitioner in an awkward position in relation to his 
patients. In an endeavour to overcome, or at any rate 
mitigate, this difficulty a system of notification of wrong 
diagnosis to the certifying practitioner and the medical 
oficer of health was introduced by the Metropolitan 
Asylums Board. This practice was abandoned in 1922, 
mainly, as was stated at the time, because the informa- 
tion so supplied was “‘ neither appreciated nor desired ”’ 
by the practitioner concerned. (The medical officer of 
health is still notified of the ultimate diagnosis of the 
disease.) Nevertheless, the discharge of a _ wrongly 
certified case of scarlet fever on negative bacteriological 
and doubtful clinical findings would probably necessitate 
some form of notification by the hospital for the informa- 
tion of the general practitioner. 

The disagreement with the certified diagnosis, based 
on the additional evidence of bacteriological results, is 
less open to question than if it depended on clinical 
examination alone. At present the practice at different 
fever hospitals varies. At this hospital (the Brook 
Hospital, Shooters Hill) the parents are informed verbally 
at the time of discharge that the patient has been under 
observation, since there was some doubt about the 
diagnosis, and that the infection may have been a very 
mild attack of scarlet fever. Stress is laid on the fact 
that, in the opinion of the hospital authorities, the practi- 
tioner was justified in sending the patient into an 
isolation hospital. So far this practice has given rise 
to no trouble. 

Hitherto the chief difficulty, especially during epidemic 
periods, has been the lack of sufficient cubicle isolation 
accommodation or single-bed wards to cope with large 
numbers of these doubtful cases. When insufficient 
isolation beds are available many clinically doubtful 
cases of scarlet fever must be admitted to the scarlatinal 
wards, with the result that patients not suffering from the 
disease may become infected in the ward. This difficulty 
is being overcome in the L.C.C. infectious diseases 
hospitals by the provision of additional isolation accom- 
modation, so that the isolation accommodation will 
form one-third of the total available beds. It will 
then be possible to segregate all doubtful cases until 
a diagnosis on bacteriological and/or clinical grounds has 
been made. The patients may subsequently be discharged 
home or allocated to the appropriate general wards. 

In order to make a diagnosis on bacteriological grounds 
too much reliance should not be placed on one negative 


responsible for a negative culture, even when haemo- 
lytic streptococci are present. Possibly two negative 
swabs should be required, but in view of the subsequent 
uncomplicated course and doubtful clinical signs in forty 
cases we feel we were justified in accepting one negative 
as confirmatory evidence of the absence of scarlatinal mF 
infection. 

In the detection of Streplococcus pyogenes on primary 
plates it is necessary to gain experience of the appearance 
of their colonies, and particular methods of culture have 
been recommended by Griffith. The use of other culture 
media and the neglect of careful observation of the 
colonies and their haemolytic action may easily lead to 
erroneous identification. 

It is interesting to record that an almost pure growth 
of pneumococci from the throat was found in eleven of 
the forty negative cases ; seven of these eleven patients 
had on admission a flush or punctate rash which was 
suggestive of a mild attack of scarlet fever. In one of 
these the ultimate diagnosis was lobar pneumonia and in 
another bronchopneumonia. The remaining nine patients 


presented no symptoms suggesting pneumococcal infection. 


Summary 

Many patients, especially during epidemic periods, are 
sent into hospital certified as suffering from scarlet fever, 
and their clinical condition on admission gives rise to 
doubt as to the accuracy of the diagnosis. 

A considerable number of these patients, clinically 
doubtful on admission, might be discharged with safety 
within a few days as the result of negative bacteriological 
findings. 

The presence or absence of haemolytic streptococci in 
swabs from the nose, throat, septic wounds, burns, etc., 
in a patient with a scarlatiniform rash will, in many 
cases, be of valuable assistance in arriving at a correct 
diagnosis, and it is suggested that a bacteriological exam- 
ination of such swabs might with advantage be made in 
any case in which the clinical diagnosis is doubtful. 

Reference is made to the special technique required 
in bacteriological work of this kind. 
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J. Blaha, writing in Zentralbl. f. Gynadk. (March 30th, 
1933), describes the case of a woman admitted to hospital 
after six weeks’ amenorrhoea and a day after she had 
attempted to introduce into her uterus a semi-rigid india- 
rubber catheter, which had disappeared with the onset 
of pain and bleeding. Sounding of the cervix showed a 
perforation of the parametrium, but an x-ray examination 
and laparotomy both failed to locate the catheter. The 
uterine contents, when curetted, were foul. On the fifth 
day sudden pain in the left clavicle and arm accompanied 
a fit of coughing. After death on the seventh day 
necropsy showed, as anticipated, pleural effusion and 
gangrene of the lungs, but in addition a catheter 23.5 
cm. long was found passing from the inferior vena cava 
through the right auricle into the superior vena cava, 
innominate vein, and left jugular vein. Purulent peri- 
phlebitis could be traced from the superior vena cava to 
the right parametrium, and the perforation of the cervix 
communicated with the lumen of the right internal pudic 
vein. The patient appeared to have survived two days 
after the entrance of the catheter, on the fifth day, into 
the heart. 
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URINARY ANTISEPTICS * 
A CRITICAL SURVEY 
BY 


J. THOMSON TAIT, M.D., M.S., F.R.A.C.S. 


HONORARY UROLOGIST, MELBOURNE HOSPITAL 


ROYAL 
The intrusion of a urologist into the Section of Pharma- 
cology, Therapeutics, and Anaesthesia may scem some- 
what my for your 
invitation to open a discussion on the subject of urinary 


anomalous, but eXCUse accepting 


antiseptics is a desire to hear the views of others more 
qualified to speak on the action of drugs, and to put 
before you some personal experiences with the thera- 
peutic agents in common use. HI I have interpreted th 
term ‘ critical in mewhat too wide a sense, it 1s 
from a wish to point out some of thi difficulties in the 
production of true antisepsis in the urinary tract. Th 
sul t of urinary antiseptics can be introduced, I thin! 
by submitting two questions: What can we expect irom 
such drugs as are employed to overcome urinary infec 
tions? and What is the basis of the pathology of such 
condition 
Pa:holcgical Considerations 

Drugs which ha been shown to be inimical to the 
srowth of certain bacteria are administered by mouth 
or into the blood stream, and ultimately reach the 
kidneys to be excreted into the system of urinary 
tubules and reservoirs before being evacuated from the 
body. In this evacuating system the antiseptic substance 
comes into contact with infected urine and, although by 
experiment in vilyo sterilization at various degrees of 
dilution can be shown to take place, can we expect 
similar reactions to occur under the conditions in which 
the urine is formed and collected in the living body? 
The normal renal pelvis can be seen to empty itself in 
thi to five minutes, and the passage of urine along the 
ureter occurs in a series of very rapid movements. If 
is a usual clinica! experience to find that in patients 


where the contents of the renal pelvis and calices have 
become infected emptying is still more rapid, the capacity 
is less, and the walls of the cavity are in a hypertonic 


condition. 
It would seem, therefore, that the sterilizing effect of 
inefficient duration as far 


bladder 


and of short 
In the 
normally 


anv drug must be 


as the renal pelvis is concerned. 


urinary 
here 


a certain degree of stasis 1s present, and 


an expect some action of antiseptic substances intro 


duced into the urinary system. When mechanical obstruc 


present, retention of urine 


the re 


of bacteria in the 


vusIng perman¢ nt 


either in nal pelvis or in the bladder, the growth 


urine probably exceeds the rate 
substance in <¢ 


pool of 


of excretion of any antisepti 1 concentration 
sufficient for it to exert an antibacterial action. The 
possibility of such solutions causing damage to, or irrita 
tion of, living tissue cannot be overlooked. 

Speaking of the basal pathology of urinary infections 

a guide to their treatment by drugs, I feel that I am 
on debatable ground, but the following is a brief outline 
of the conception which seems to me to fit most easily 
with clinical experience. The great majority of urinary 


are blood-borne. Exceptions are cases in which 
bacteria have been introduced directly into the bladder, 
l by a catheter, which free 

place to the renal pelvis from a bladder 
infected urine on account of the 
the sphincter. Patients 


almost always and cases in 


reflux can take 


] 


already holding 


inadequacy of urctero-vesical 


suffering from enlargement of the prostate with retention 

* Read in opening a discussion in the Section of Pharmacology 
at the Ann Meeting of the British Medical Association, Mel- 
1935. 
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of urine, and patients with large atonic dilatation of the 
whole uretero-pelvic system are examples of the latter 
condition. 

It is difficult to prove that infection exists in the blood 
at any time, but a patient died recently from acute septic 
meningitis in which the same organism, B. 
present as had been found in the urine. 
such blood infection is equally difficult of proof. The 
gall-bladder must be in Cases, since 
patients have been cured of long-standing pyelitis by 
cholecystectomy. The bowel must usually be regarded 
as the source of the infection, and I would subscribe to 
the view that in any debilitated condition of the patient 
undue absorption of bacilli of the coliform group takes 
place through an unhealthy, but not necessarily diseased, 
teria are normally destroyed 
mucous membrane or in ‘the 
mechanisms of the blood or 
normal bacilli reach the 
urine. ordinary uncom- 
two factors are 
involved, both depending upon lowered resist. 
the abnormal absorption of 
bacteria, and decreased destruction of them after entry 
into the bedy. 


coli, was 
he origin of 


considered some 


mucous membrane. These ba: 
in the of the 
but if defensive 
fluids 


ce lls 
the 
are 


either 
blood, 
body below 

the 


chronk 


some 
In the 


infection 


kidney 


and infect 
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plicated cases Ot renal 
theretore 


ance on the part of patient: 


The acceptance of these theoretical considerations 
would explain why in so many cases the administration 
of what are described as urinary antiseptics must be 


One of the main of such lowered 
resistance is mental exhaustion from overwork, worry, 
would is known as 
pyelitis as a disease of professional men and 
women—doctors, lawyers, and clergymen—and ascribe 
the onset of the infection to long periods of 
intensive work without holiday. I found that in 
only a small proportion of patients with bacilluria can 
one obtain a definite history of bowel Such 
primary causes of increased becillary absorption would 
be loss of the protective mucous covering from excessive 
purgation, damage of the epitheliunt chronic in- 
testinal stasis, or such inflammatory diseases as colitis, 
and cholecystitis. bacilluria also fre- 
quently develops after operations on the bowel or on the 
female pelvic organs. 


ineflective. causes 


and strain. I almost describe what 


chron 
one cause 
have 


disturbance. 


from 


appendicitis, 


Management of Cases 

A necessary preliminary to treatment is an exact diag- 
nosis. Stone, new growth, and obstruction 
are all frequent causes of continued pyuria and bacilluria, 
and are found in patients who have been treated without 
result by urinary antiseptics. The exact distribution of 
the infection should be determined by ureteral catheteriza- 
tion and bacteriological examination of the specimens. 
It will be found that pyelitis is often present on one or 
both sides without any local symptoms pointing to renal 
infection. estimate should be made of the 
pathological anatomical changes which have been pro- 
duced. In the early stages of the infection there is in- 
creased vascularity and swelling of the mucous membrane 
of the kidney, pelvis, and ureter, with rapid propulsion 
of their contents. In the late stages there is dilatation of 
the cavities, thickening of their walls, and a tendency 
to stasis. 

It is usual for patients in whom a urinary infection 
has become established to suffer from a series of attacks 
between which the urine may be sterile and free from pus. 
These relapses may be due to true recurrence by reinfec- 
tion of the urinary tract from the original source, or to 
recrudescence of an infection which persists on account 
of the changes which have been described. The swollen 
mucous membrane and the invading 
bacteria, which may penetrate and lodge in the sub 
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mucous coat until some general depressant cause excites 
them to fresh activity. Thickened areas of submucous 
infiltration can be observed in the bladder wall through 
the cystoscope. Each of these would seem to be a nidus 
of quiescent infection, and I imagine that similar patches 
occur throughout the wall of the ureter and the renal 
pelvis. Among the causes which produce such _ recru- 
descent infection are chill, constipation or diarrhoea, 
influenza, and mental anxiety. I am accustomed to tell 
these patients that their infection is like a smouldering 
fire, liable to be fanned to flame by any ill wind that 
blows, and only to be put out by a long period of general 
fitness and good health. : 

These questions have been elaborated to emphasize the 
Until 
we can control the sources of infection, as well as ensure 
a free flow ol urine from the kidney tubules as far as 
the exterior of the body, the search for a satisfactory 
urinary disinfectant is likely to remain unsuccessful. 

Many remedies have been introduced and widely adver- 
tised as cures for urinary with 
its allied forms urotropine, uraseptine, and cystopurine, 
remains, I think, the most useful of the urinary anti- 
septics. It is effective in closed cavities of which the 


Fo r of curing urinary infections by drugs. 
difficulty : 


infections. Hexamine, 


contents are not too quickly evacuated and in which the 
growth of bacteria is not too virulent. I can recall two 
patients who have been kept in comfort by the regular 
administration of hexamine over a period of years: one 
man who had cystitis, and a certain amount of residual 
urine, which followed an injury to the spinal cord ; and 
another man who has a pyonephrosis of moderate degree 
on one side, and whose general condition prevents its 
removal by operation. 

Hexamine depends for its antiseptic action upon the 
liberation of formaldehyde which occurs when this drug 
meets with an acid medium. I have found that in most 
cases the acidity of the urine is sufficient to bring about 
this dissociation, and that only in exceptional cases is the 
administration of an acid necessary. The acid should 
never be mixed in the same prescription as the hexamine, 
and for the same reason hexamine should be given in the 
periods between meals, when the acidity of the gastric 
juice is at its lowest. Hexamine is of value as a_pro- 
phylactic against infection of the urine, which may follow 
any operation or instrumentation upon the urinary tract, 
the female pelvic organs, or the bowel. In these cases 
the source of infection is temporary, and, if the excretion 
of bacteria takes place into an antiseptic urine, they are 
less likely to produce a permanent infection. 

Hexyl-resorcinol, under the name of caprikol, has been 
tried as an alternative to hexamine. Its effect has been 
no greater, and there have been certain disadvantages 
in its administration. Some patients have complained of 
indigestion following its use ; have objected to 
swallowing the number of capsules required ; and the 
restriction of fluid intake which has been suggested to 
obtain a sufficient concentration of the drug cannot be 
recommended. It is interesting from a pharmacological 
point of view to compare this latest member of the hexyl 
family with those well-established urinary disinfectants 
—buchu and uva ursi—which also depend for their anti- 
septic action upon phenol groupings. 

It is generally recognized that an alkaline medium is 
inimical to the growth of the B. coli communis, and the 
beneficial results of thorough alkalinization of the urine in 
the early stages of infection of this type are well known. 
Bacteriologists have found that some strains or members 
of the coliform group are equally intolerant of an acid 
Medium, and this reaction is employed in the treatment 
of these infections by the production of a state of ketosis 
by means of a carefully regulated diet. In such condi- 
tion ketones appear in the urine, and the acidity is 


some 


URINARY ANTISEPTICS 


.are the dye preparations. 
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increased. Experiments in vitro have shown that the 
combination of acid and ketone has a powerful bacteri- 
cidal effect. . 

Bacteria in culture tend to become accustomed to their 
surrounding medium. This would occur equally within 
the living body, and it is a matter of clinical experience 
that frequent changes in the reaction of the urine assist 
in its sterilization. 

More recent additions to the list of urinary antiseptics 
Pyridium and neotropin are 
compounds of pyridine and, in addition to having a 
marked bactericidal action on cultures of cocci and 
B. coli, possess a distinct power of penetrating the tissues. 

Neotropin is, I think, more easily tolerated by the 
patient. It is excreted in good concentration one to two 
hours after ingestion, and the urine remains coloured for 
several hours. The tissue penetration of dye preparations 
is an important factor, and this can be further utilized 
by applying them directly to the infected mucous mem- 
branes. I have used flavine and mercurochrome exten- 
sively in this way for bladder irrigation in a strength 
of 1 in 4,000, and for lavage of the renal pelvis and 
ureter in solutions of 0.5 to 2 per cent. according to the 
state of the mucous membrane. It is noteworthy that 
the mucous membrane of the pelvis of the kidney tolerates 
much stronger solutions of antiseptic substances used as 
topical applications than does the mucous membrane of 
the bladder. The use of both preparations by introduc- 
tion directly into the blood stream has been advo- 
cated. The indications for intravenous treatment in 
urological cases are few. In patients with septicaemia 
due to the colon bacillus to whom injections have been 
given no lasting effect has been produced, while the 
iminediate reactions were very severe. 

The oldest of the dye antiseptics is methylene-blue. 
Its action is rather ill defined, but in combination with 
sandalwood oil in capsule form as santol-monol or V-noid 
capsules it is a useful sedative disinfectant in irritative 
conditions. 


Conc!usions 


If I have confined my remarks to the treatment of 
that form of chronic urinary infection which is most 
frequently met with and commonly known as chronic 
pyelitis and cystitis, it is because in this disease most 
of the difficulties of producing a cure arise. In all other 
infections of the urinary tract a reliable treatment is well 
defined, but, when invasion by one of the coliform group 
of organisms is well established and recurrently main- 
tained, the condition is notoriously resistant to treatment, 
and the search for a curative urinary antiseptic is likely 
to be prolonged. An attempt has been made to point 
out why this is so. The position may be summed up 
in one phrase: ‘‘ Blame not the urinary antiseptic, but 
the mode of life of the patient.’’ I would finally 
emphasize some points, attention to which may improve 
our results: the necessity of controlling the source of the 
infection ; the building up of the natural bactericidal 
powers of the body ; and the ensuring of a free flow of 
urine in an antiseptic fluid throughout all parts of the 
urinary tract. 


Arrangements have been made for an international con- 
gress of criminal anthropology and psychology to be held 
in Rome next April, when the following subjects will be 
discussed: (1) aetiology, diagnosis, and prophylaxis of 
delinquent minors ; (2) prophylaxis of criminality and 
penal laws ; (3) the fundamental principles of biology and 
criminal biotypology ; (4) prophylaxis of crime. Visits 
will be paid to the more important modern penitentiaries 
and institutions for the prevention of criminality and the 
re-education of delinquents. 
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LIGHT TREATMENT IN TUBERCULOSIS * 


BY 


MILLAR, M.B.MEzs., F.R.C.S.Eb. 


MELBOURNE 


T. G, 
Ultra-violet treatment of tuberculous laryngitis needs no 
introduction to laryngologists who have visited Continental 
clinics. Many of us in Melbourne were impressed by the 
work of Cemach and Wessely in Vienna, though we con- 
sidered that the elaborate apparatus used by them was 
out’ of the this city. Having tried a 
Kromayer lamp for another purpose, I eventually found 
a suitable applicator, which could be introduced without 
discomfort to the patient, whilst at the same time giving 
efficient irradiation. 


question in 


Method of Application 
The anaesthetized for 
any The 
laryngeal reflex must be abolished, and the epiglottis in 
particular The patient must co- 
operate intelligently by traction on the tongue with the 


pharynx and larynx 
procedure under local anaesthe sla. 


are 
operative 


must be insensitive. 


right hand. 

The laryngologist introduces a small mirror (post-nasal 
size), obtaining the usual view of the larynx, while the 
glass rod is carefully passed over the tongue until the 
epiglottis is hooked forwards by the tip of the rod. 


Then, controlling the position by the view in the mirror, 
the 


requiring 


that portion of the larynx 
An attendant 
controls the time of exposure with a stop-watch. 


rays are directed on to 


the maximum concentration. 


Dosage 
for half a 
up to 

to be given in 
the 
atment. In 


minute, the 
five minutes. 
three 
pharynx increases 
with each subsequent. tre treat- 
ment may be given daily if desired, but I have found it 
treatments more often than weekly 


Commencing with irradiation 


dosage is gradually increased 


have two or 


tolerance of 


doses 


may 
exposures, but the 


institutions 


impracticable to give 
to patients who must travel to the city from their homes. 


Effects of Irrad’ation 

Normal Tissues.—Ultra-violet may be defined as 
a series of intense spectral lines of wave-length ranging 
from 2,570 to 3,650 A.U. where A.U.= one ten-millionth 
of a millimetre. Rays have a high germicidal action when 
than 2,900 A.U. The object of treatment is to 
produce a reaction which should not be so intense as to be 
subjective. If irradiated 
with a sufficient dose of ultra-violet rays there will arise 
in six to eight hours a photochemical reaction in the cells 
which show all the characteristics of inflammation, 
but is non-infective—for example, dilatation of capillaries, 
local blood exudation, and 


diapedesis. 


rays 


shorter 


skin or mucous membrane is 


will 


acceleration of stream, 


Tuberculous Tissues.—Mucous membrane infected with 
should be ultra-violet 
Healing with fibrosis should be stimulated, 
and there should be bactericidal action on the 
tubercle Relief from pain is a common result, 
whether this be due to the induced hyperaemia around 
the the nerve end- 
organs themselves. Unfortunately, the penetration of the 
10 millimetre, so that one cannot 
expect to benefit sub-epithelial nodules. 

* Read in 
the British 


tuberculous nodules assisted by 
irradiation. 
some 
bac illus. 
action on 


lesion or to a_ sedative 


rays is only about 1 


the Section of 
Medical] 


Laryngology at the 
Melbourne, 


Annual Meeting of 


\ssociation, 1935, 
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Technical Points 

Several factors contribute to prevent more general use 
of this treatment. 

1. Apparatus.—Lamps supplied by direct current are 
vastly superior to those designed for A.C. Until an 
efficient A.C. lamp is produced treatment in the suburbs 
would be difficult. 

2. Technique.—It is apparent that treatments must be 
given by a laryngologist, and few patients can afford the 
additional expense incurred. 

3. Advantages over Indirect Ivvadiation.—The more 
common method of irradiation of the larynx by light js 
by reflection of sunlight or ultra-violet rays into the 
larynx by means of a mirror held at the back of the 
pharynx. The direct method has the obvious advantage 
that it is under control by the laryngologist, so that the 
light rays can be concentrated on one portion of the 
larynx. A further advantage is that an overhanging 
epiglottis, which would prevent efficient irradiation by 
the indirect method, is drawn forward out of the way by 
the quartz applicator. 


Clinical Considerations 

Choice of Cases.—Speaking generally one finds that the 
hypertrophic type of tuberculous larynx responds best to 
this treatment, and next comes the ulcerative type, and, 
lastly, the oedematous lesions. Wessely emphasized that 
light treatment should be withheld until the physician 
has pronounced the chest under control, and until there 
is no evening rise of temperature. 
examined on June 20th, 1933, 
two and there was 
a history of a cavity at the left apex some time previously. 
Laryngeal examination revealed ulceration and_ granulations 
on the whole of the left vocal cord, extending slightly above 
referred to an 


aged 35 was 


A woman 
had had hoarseness for 
] 


She months 


and below it. She was a physician, and spent 
three months at a sanatorium, at the end of which peried 
the physician consented to local treatment Light treatment 
was commenced on October 6th, 1933, weekly irradiations 
being given until December 15th, when the ulcerated 
area appeared to be healed. In June, 1934, the area 
had healed, with scar tissue. The patient has _ since 


remained well. 

A woman aged 43 came for examination on December 16th, 
1932. Laryngeal tuberculosis had been diagnosed ten months 
previously, and she had been treated during that time with 
The physician reported that the chest was well 
examination ulceration 
and granulations involving both cords and the interarytenoid 
space. Light treatment and was. given 
weekly for two months, then fortnightly for eight months. 
At the end of this period the ulceration appeared healed over 
with The patient has remained well since, and 


has done some broadcasting work. 


vocal rest. 


under control. Laryngeal revealed 


was commenced, 


scar tissue. 


The Treasury, on the recommendation of the Import 
Duties Advisory Committee, has made an order, adding 
to the free list, as from January Ist, 1936, gramophone 
records for the reproduction of speech, specially adapted 
for the use of the blind. The national charities for the 
blind in this country and the United States of America 
have recently developed a method of preparing books 
for the blind. by sound-recording on gramophone records. 
At present there are books published in this way Ci- 
culating in both countries, and an agreement has been 
entered into between the charities of the two countries for 
the exchange of records of certain books of commol 
interest. The committee is satisfied that the removal of 
the present duty on the records in question would be 
in the interests of the blind of this country, and that 
such a concession would not affect adversely the interests 
of the home gramophone recording industry. 
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4 SPLINT FOR BROKEN CLAVICLES WHICH 
PRESERVES FUNCTION * 


ARNOLD K. HENRY, M.B.Dus., F.RC.S.I. 
PROFESSOR OF CLINICAL SURGERY, FACULTY OF MEDICINE, CAIRO 
The difficulty of maintaining reduction after fracture of 
the clavicle lies in finding a suitable place to which the 
shoulder of the injured side can be fixed. The favourite 
place at present is the other shoulder, using in some form 
the principle of the three-handkerchief method. Mere 
bracing back of the two 
shoulders, however, cannot cor- 
rect the downward displacement 
of the outer fragment ; a sling 
is therefore required to raise the 
the injured side. In 
this way the ipsolateral limb is 
put almost entirely out of action, 
and the opposite shoulder, too, 


elbow of 


a stiff price to pay for a minor 


is partly immobilized 
fracture. 

Seeking for a point of fixation that would leave the 
opposite limb free, it seemed to me that the pelvis might 
afford a solid seat for a plaster jacket, resembling in 
principle the ‘‘ ambulatory plaster ’’ used for spinal 
tuberculosis, but which would press into one axilla only, 
and support the weight of the shoulder. Thus, with the 
patient seated on a chair, I mould a plaster girdle to 
gtip the iliac crests. An assistant meanwhile passes a 
loop of ordinary bandage under the axilla on the injured 
side ; then, standing behind the patient on another chair, 
he uses this loop to pull the shoulder steadily backwards, 
outwards, and up as high as possible (Fig. 1). The 
plaster, after encasing the lower abdomen, is then brought 
to the axilla of the injured side, and surrounds the 
shoulder and upper third of the arm in such a way as to 
Maintain the reduction obtained by the loop of bandage. 
The short sleeve enclosing the arm makes an angle of 
about 40 degrees with the side of the chest, and is wide 
enough to allow axial rotation of the limb. The opposite 
shoulder is left free (Fig. 2). Children require a wide bay 
In the jacket to allow room for meals. 

*This splint was described at the annual general meeting of the 


Egyptian Branch of the British Medici Association at the Citadel 
Military Hospital. 


Functional Results 

As soon as the plaster has set the patient has painless 
use of the hand, wrist, and elbow on the injured side. 
The first patient treated by this method was a powerful 
labourer, aged 40, with a complete fracture at the middle 
third of his left clavicle. On the day after fixation, 
which was the third day after the fracture, he demon- 
strated the function of his injured limb by catching an 
orderly’s wrist with his left hand and almost pulling him 
down on his face. I have a cinema film of another 
patient, a clerk, on the eighth day after a similar fracture 
and fixation. He is seen jerking with his injured limb at 
the arm of a hospital orderly weighing 15 stone, and 
moving him ; then lifting a large fire-bucket almost full of 
water—actions that he was already able to perform with- 
out pain when I tested him three days earlier. Patients 
state that they can sleep comfortably in the jacket. 

The plaster is removed on the twenty-first day. The 
patient at once has free use of the ipsdlateral shoulder, 
except for vertical elevation of the arm, but this is soon 
recovered when the slight stiffness due to the plaster has 
gone—often within an hour. The function of the rest of 
the limb is normal. The patient requires no further 
treatment when the plaster is off, and can then resume 
hard work within a week. Disability, therefore, lasts less 
than four weeks from the date of injury, a period that 
compares favourably with the five or six weeks reported 
recently for clavicular fractures treated in organized 
fracture clinics. 

I have had five cases of complete fracture of the middle 
third of the treated in this way, under my 
personal supervision, November, 1934, the only 
modification being experimental changes in the length of 
the short plaster sleeve that surrounds the arm, and 
variations in the amount of plaster cut away to lighten 
the jacket. I have had no experience with the more 
expensive substitutes that would still further reduce its 
weight. A hand’s breadth, measured from the axilla, 
is the best length for the short sleeve. 

Provided that the plaster is properly based on the 
pelvis, and that care is taken to keep the shoulder high 
when it is drawn back, correction of the deformity will 
be almost as good as that which is said to reward those 
who lie on sandbags for three weeks. 

My thanks are due to my resident surgeon, Dr. 
Mohamed Hasan El Zeneini, and to my house-surgeons, 
for their practical assistance. 

Since this paper was completed a method similar in 
principle and differing only in detail has been indepen- 
dently described by A. J. Cokkinis, F.R.C.S. (Practitioner, 
October, 1935, p. 516), who, however, recommends it 
especially for children and lightly built women. 


clavicle 
since 
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A body known as the Air Hygiene Foundation cf 
America has been formed by a large group representing 
various industries, with headquarters at Thackeray 
Avenue and O’Hara Street, Pittsburgh, Pennsylvania. Its 
aim is to investigate and to stimulate research on prob- 
lems in the field of air hygiene and to gather and 
disseminate information. It will also co-operate with 
other agencies in this field. A comprehensive investiga- 
tion has been begun at the Mellon Institute of Industrial 
Research, Pittsburgh, in which the hygienic, technological, 
and economic aspects of air contamination, especially by 
dust in the industries, will be studied. The programme 
of the Foundation will also embrace medical considerations 
and studies with Dr. Samuel R. Haythorn, professor cf 
preventive medicine in the school of medicine of the 
University of Pittsburgh, as medical adviser. 
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Clinical Memoranda 


A Case of Cervical Pregnancy 

Of the various sites of abnormal implantation of the 
fertilized ovum the cervical canal is one of the rarest. 
It completes the sequence formed by the ovary, Fallopian 
tube (extrauterine pregnancy), and lower uterine segment 
(placenta praevia). It may be that cervical pregnancy 
occurs more often than we think, but the ovum dies at 
such an early stage that few clinical symptoms are pro- 
duced. An explanation is found in the fact that the 
cervical mucosa has no power of decidual formation, and 
the ovum, even if it succeeds in embedding itself, perishes 
from an inadequate supply of nourishment for its growth. 

The following notes describe a case which I encountered 
recently. 

The patient, who was aged 35, had been married for five 
years without pregnancy having occurred. On this occasion 
she had missed two menstrual periods, but had none of the 
accompanying signs or symptoms of pregnancy. She was on 
the point of seeking advice when, after a round of golf, a 
fairly brisk haemorrhage occurred, which was neither pre- 
ceded nor accompanied by pain. 

On pelvic examination one immediately noted the presence 
of a pear-shaped mass protruding into and filling the vault 
of the vagina—obviously the cervix, much enlarged. The 
external os had a thinned-out margin, and admitted the tip 
of the finger. Inside there could be made out a soft, vield 
ing substance with the characteristic ‘‘ feel’’ of placenta. 
Bimanually, the body of the uterus was not markedly 
enlarged. 

Expectant treatment with complete rest was carried out 
for a week, but as steady slight haemorrhage continued with- 
out any progress of the miscarriage it was decided to empty 
the uterus. On doing so it was found that there was a 
roundish mass within the cervix, the size of a small hen’s 
which was easily removed. The resulting cavity was 
led by thinned-out cervix, and at the far end of it the 


internal os could be felt. l 


and admitted 


the finger-tip only with difficulty. The body of the uterus 


It was firmly closed, 


was next explored. It was slightly enlarged and its walls 
were firm. Curettage showed a moderately proliferated 


endometrium. 


Ihe mass removed from the cervix proved to be a small 
gestation sac with well-developed chorionic villi, and was 
partly infiltrated with blood clot. Examination of the patient 
aiter a pe riod of three weeks showed that the cervix had 


shrunk to a normal size and consistency. 


Two points which might be of assistance in diagnosis 
are: (1) the absence of expulsive pains, the cervix having 
no power of rhythmic contraction ; (2) the characteristic 
projection of the expanded cervix on vaginal examination. 


Hull D: Hysuop, M.B:, Ed; 


Hereditary Myopathy—A Family Showing 


Dominant Transmission 


The various types of muscular dystrophies confined to 
certain groups of muscles afford an interesting study in 
human heredity. It has been known for many years that 
heredity is the chief aetiological factor in these myo- 
pathies, but the mode of transmission is very irregular 
and uncertain, and confusion is apt to arise in trying to 
distinguish the true myopathies from the muscular 
atrophies due to lesions of the nervous system—central 
or peripheral. In ordinary practice it is usual to meet 
only one person affected, and this somewhat rarely, and 
unless the familial or hereditary 


other affected sibships will be missed. 


character is kept in mind 
This is very liable 


to occur when the transmission is recessive, and only one 


CLINICAL MEMORANDA 


normal 
parents. Further constant and prolonged observation on 


such a family is required, because the symptoms of 
myopathy only begin to appear after the age of 7 or 
8 years. 

Ten years ago I came across a case of pseudo-hyper. 
trophic paralysis in a boy of 14. The parents were 
normal, and other members of the family  seemeg 
normal. This boy died a year later. Then, two years 
later, another boy became affected, and I found out that 
another boy—a first cousin, son of the sister of the 
first boy’s mother—was also affected. Evidently the 
transmission was recessive through females. These boys 
all died at or about the age of 15 years. 


THe Cases DESCRIBED 


In the family about to be described the myopathy is con. 
fined to the muscles of the shoulder girdle, and the trans. 
mission is dominant ; nor does it affect the duration of life, 
for I 2 only died last year, aged 73. 

The pedigree is as follows: 


I 9? 


T 2 
I 9 


The photograph shows father and son (II 3 and IIT), 
The right scapula in both is higher than the left, and shows 
‘“winging.’’ Neither can raise the right humerus above the 
level of the shoulder-joint, although the other shoulder move. 
ments are quite normal. When the collar is fastened at the 
back of the neck the right elbow has to be supported and 
elevated by the left hand or by some more convenient support 
such as a mantelpiece. I 2, I16, and II 7 are similarly 
affected, but in the left shoulder girdle. The muscles chiefly 
affected are the serratus magnus and the trapezius, but the 


other scapular muscles—the supraspinatous and_ infra- 


spinatous—may be affected in some degree. It is the 
paralysis, or rather the loss of contractile tissue in the serratus 

ignus, which causes the ‘“‘ winging ’’ of the scapula. 

While the condition in the father (II 3) has been stationary 
—he is now aged 46, and has been able to carry out the 
arduous duties of an engine driver—the son (III 1) is showing 
that the muscles of the left shoulder girdle are becoming 
affected. The left scapula is slightly ‘‘ winged,’’ but as yet 
he can elevate the left arm above the level of the shoulder- 
joint. 


Ih 


Apart from the genetic significance of these myopathies 
they have a medico-legal interest, for it may be held that 
I 


they have arisen as the result of an injury. 


J. S. Manson, M.D. 


Warrington, 
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Reviews 


‘“ RACE, SEX, AND ENVIRONMENT ” 
A New Theory of Man’s Evolution 


As I have hard things to say of Mr. Marett’s book! let 
me first deal with its merits, of which it has many. It 
is a first book by a young author. He approaches a 
great problem in a broad way. He seeks to explain not 
only how the evolution of man has been brought about 
but the manner in which past and present races of man- 
kind have been produced, how man has come by his 
special mental gifts, and how these gifts have determined 
the course of his civilization. Evolution is not for him, 
as for many authors, something that happened long ago, 
but is an actuality and is at work now. Its machinery 
is still extant and can be studied by those who have the 
eves to see. He is convinced that he has discovered a 
factor of the highest importance in determining the evolu- 
tionary stages of man’s advance—a factor which has been 
; This factor is the part 
played by the mineral constituents of the diet in bringing 
about changes in man’s body, brain, and mind. Although 
not trained to medicine, his investigations have carried 
him into the wide realms of our art—human anatomy, 
physiology, development, genetics, psychology, the action 
of hormones, the influence of vitamins, and the effects 
He has drawn largely from his knowledge of 
agriculture and of stock breeding. In the pursuit of 
evidence he has had to study sociology, geology, meteor- 


overlooked by all his predecessors. 


ot disease. 


ology, and climate. He gives full references to his 
authorities. It will thus be realized that we are not 
‘armchair ’’ book, but with one on 
which its author has expended immense labour and 
thought. 

The nature of the theory put forward by Mr. Marett 
will be best understood if [ touch upon the circumstances 
which led him up to it. 
up his commission in the Navy, Mr. Marett returned to 
his native Jersey to devote himself to breeding the cattle 
for which that island is noted. He sought to ascertain 
the reason why Jersey cattle, when exported from the 
island, tend to lose, in their new environment, the fine- 
ness of bone, of skin, and of bodily quality. At the time 
he was engaged on this search Sir John Orr published 
his classical work—Minerals in Pastures. Mr. Marett 
came to the conclusion, from the discoveries unfolded 
in this work, that the characters of the Jersey breed had 
been determined by the nature of the soil on which the 
breed had been evolved’’—namely, one poor in 
calcium but rich in iodine. Being the son of Dr. R. R. 
Marett, Rector of Exeter College, Oxford, and one of the 
most distinguished of living anthropologists, it was but 
natural that our author should extend his observations 
from cattle to men. He satisfied himself that the theory 
of ‘‘ mineral deficiency ’’ explained the characterization 
of human races—big-boned Neanderthal man, for example, 
having arisen on a soil rich in calcium and poor in 
iodine, while the finer-boned African black races had 
their characteristics determined by a soil rich in iodine 
but poor in calcium and phosphorus. 

Mr. Marett’s experience of Jersey cattle brought other 
evolutionary lessons home to him. The breed illustrates 
two processes which take part in the evolution of new 
forms. One of these is that known as foetalization—the 
tendency for foetal characters to be retained until they 
oust those normal to the adult. The other is the ten- 
dency for males to take on female characterization of 


dealing with an 


Soon after the war, having given 


' Race, Sex and Environment. A Study of Mineral Deficiency in 
Human Evolution By J. R. de Ja H. Marett, B.Sc. London: 
Hutchinson's Scientitic Publications. (Pp. 842; 13 diagrams. 
21s. net.) 
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the body. With the feminization of the body there also 
goes a tendency for the male to take on female traits of 
mind—to lose pugnacity and to become more amenable 
to law and order. Mr. Marett has applied this knowledge 
to the evolution of human races. Always, too, and 
rightly in my opinion, he stresses the potency of selection 
—a factor which many modern biologists now reject. 
Selection can act in so many ways. For example, Mr. 
Marett does not suppose that calcium and iodine play a 
positive part in evolution ; it is rather a negative part 
they play. For example, fine-boned breeds and races 
have been successful because they have an_ internal 
economy which can live successfully on an almost starva- 
tion allowance of calcium. He realizes to the full the 
importance of hormones and of vitamins in regulating 
the growth and of determining the characters otf the 
human body. 

I have emphasized what I consider to be the merits 
of this book ; I must now lay equal stress on what I 
consider to be its defects. The author is often rash, 
almost to foolhardiness. He is quite conscious of his 
rashness, but excuses it on many grounds. ‘‘ All that 
one can do at the present time,’’ he avers, ‘‘ is to indulge 
in theories, the more the better.’’ He is on more certain 
ground when he writes: ‘‘ Without some theory, even a 
wrong one, physical anthropology is a wearisome cata- 
logue.’’ For one who has been guilty of over-indulgence 
in theory it is perhaps somewhat hypercritical to charge 
an author with such faults. But when it comes to a new 
theory, or at least a novel suggestion in every page, often 
with little or no evidence to bring forward in support, 
it seems time to call a halt. The truth is that Mr. Marett 
seeks to force all the evolutionary changes which have 
transformed an ape-like being into a human form into 
the framework of his hypothesis—namely, that mineral 
deficiency has played a major part in determining the form 
and function of man’s body and brain. He holds that 
the human posture, the human brain, skull, face, and 
temperament have all been moulded as a result of a 
mineral deficiency—especially of icdine. Still one is left 
marvelling, not over the author’s daring and defects, but 
over the breadth of his knowledge and of his many 
successful attempts to grapple with difficult biological 
problems. 


ARTHUR KEITH. 


HYGIENE IN THE MEDICAL CURRICULUM 


As registered practitioners of medicine we all know the 
medical curriculum, or knew it once, and so are thoroughly 
well qualified to pass judgement upon it. We have been 
encouraged to criticize it lately by hints emanating from 
many quarters that it needs reform. And yet, despite 
an outwardly captious attitude, reserved very often for 
public occasions, many of us have preserved in our secret 
hearts a complacent confidence that in the essentials all 
is well with the old college or university which we 
are proud to claim as our Alma Mater. It may be 
salutary, therefore, to note that Dr. JuLttus v. DarAnyt, 
professor of hygiene at the University of Budapest, when 
dealing in a recent publication? with the English medical 
curriculum, has recorded his impression that as regards 
the teaching of hygiene England stands where Hungary 
did sixty years ago. It is, he remarks in the most 
friendly manner, an example of our conservatism. It is 
still our way to consider hygiene and public health one 
and the same thing, whereas in Hungary and elsewhere the 
two subjects have long been arranged in separate com- 
partments. He recognizes that many medical teachers 
in England hold that the preventive idea, which is the 

* Ausbildung in der Hygiene. v. Dardanvi. 


3udapest: Hygienisches Institut der Universitat. 1935. (Pp. 52. 
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inspiration of hygiene, should not be secluded in a single 
set of lectures, but should permeate the whole medical 
curriculum as it prompts the whole national health move- 
ment: but at the same time he takes occasion to deplore 
the brevity of our hygiene courses, and names two well- 
known universitics where in the professional examinations 
made to serve 
for hygiene and medical jurisprudence together. We may 
admit that there is something of truth, together perhaps 
with some admixture of error, in what Professor Darany1 
has said. In reply to his may 
permit ourselves the suggestion that the English unifica- 
tion of hygiene and public health is a progress 
rather than of retardation. His comments on the little 
space which hygiene fills in our medical curriculum we 
may accept 
views, and we 


one written paper, without an oral, is 


amiable strictures we 


sign of 


without they reflect our own 
mind at no distant 
rectify this unbalance in our system to which he directs 


attention. 


protest, for 


have it in date to 


DIABETES MELLITUS 


Every student of diabetes will welcome the fifth edition 
textbook The Treatment of Diabetes,* and 
decades this has been the 


subject in any language, 


must read it. For two most 


on the 
lition maintains the author's previous high 


text has been completely 


revised, and 
ins much new material covering the seven 
last edition. The book in its present 
ensive, and has been shortened by 400 


p vy tl mission of old matter which the use of 
insulin has 1 le unnecessary Diabetes is a hereditary 
disease’? is now the opening phrase, but it will be 
challenged by many readers, in spite of the statistical 
evice ( 

Elabor statist re prceduced in support of every 
epinion, and work from all countries is noted and for th 
most part fairly assessed. We feel that Joslin’s book merits 

wider title than Treatment of Diabetes ’’ because so 
many minor books have taken this title. Indeed, if it 


has any weakness, it is as a guide to the practical treat 


ment of the disease, and no one without experience will 
find much help in tackling an individual cas It remains 
the most c rehensive manual on the aeticlogy, patho 
logy, and complications of diabetes, is beautifully pro 
duced, and breathes in every page the enthusiasm and 
humanity of its author and his great clinic. 


EARLY DIAGNOSIS OF CANCER 


Mr. GEOFFREY KEYNES has written on the Early Diagnosis 


of Malignant Disease* tor the series of pocket monographs 

John Bale, Sons and 
under the general editorship of Mr. 
Maurice Sorsby. Within. the 


has compressed a summary 


n pri il medicine published by 
Danielsson, Ltd 
Arnold Sorsby and Mr 
compass of seventy pages he 
oints which should lead to the early recog 


nition of cancer in the breast, the uterus, the alimentary 
canal, the respiratory tract, the genito-urinary tract, the 
thyroid gland, and the skin. The doctor’s mind, he says, 


should be in almost a state of cancer phobia on his patient's 


behalf. By a thorough investigation of any symptom 
suggesting the least suspicion many cases might be dis 
covered which, with the methods of treatment now avail- 
able, could definitely be cured. Mr. Keynes points cut 


the vital importance of radiology in the investigation of 


The 7 } Diabete Mellitus. B Elhott P. Joslin, 
M.D., M eclitior EVISt rewritten, London 
Kimpton 1935 j 620 ; 7 figure YSs. net 

J lal wit Disea By G ev. Ievnes 
M Li Bale, Se id Danielsson, Ltd 
1935 70. 2s. Gd. net.) 
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disease affecting the hollow viscera: over and over again jt 
is only by this means that an early diagnosis can be made. 
The Bendien test, he thinks, has achieved some degree 
of accuracy in the diagnosis of advanced disease or of 
metastatic their later stages, but for early 
diagnosis biochemical tests have so far proved valueless. 
Periodical examination of individuals is still almost g 
Utopian ideal, but a step towards Utopia has been made 
by the establishment of an institution hke the Pioneer 
Health Centre at Peckham, the primary object of which 
Mr. Keynes 
describes in sufficient detail the early signs and symptoms 
He is inclined 
s to assume rather too readily that the average 
submit to troublesome and 


lesions in 


is the prevention or early detection of disease. 


of cancer in different regions of the body. 
perhay 
patient will be willing to 
expensive investigations which he himself sees no neces. 
Be that as it may, the duty of the practitioner 


he must keep suspicion ever present in his mind, 


sity for. 
is clear: 
he must Overcome opposition and urge a complete investi- 
gation when the slightest doubt about cancer arises, and 
he must never on any account permit himself to be lulled 
into a state of indifference. 

The contents of this little book should be assimilated 
in the active practice of medicine. 


by all those 


A GLIMPSE OF ADEN 


Among the outposts to which the members of the British 
Medical Association World Tour hurried 
Aden is one of those which will always stand clear- 


paid ail too 
Visits, 
cut in their recollections. There is a starkness about Aden 
which sets it from the other volcanic 
regions which the voyagers saw: the crust may be thinner 
at Rotorua, the imposing in Java, the 
more recent at but for sheer igneous 


apart humerous 


summits more 
activity Honolulu 
brutality it is difficult to surpass the craggy crater which 
is Aden. 
entertain the 


themselves to 
Leader B. F, 


Medical Service, was 


Among those exert 


B.M.A. 
HaYTHORNTHWAITE, of the 


party, Squadron 
and he put the 
printed account of 
is it was only a 
ourteously 
forwarded a Now- 
adays, and for a good many years past (certainly thirty, 
to the knowledge of the writer), the European part of 
Aden’s population has inhabited the outer slopes of the 
extinct slope sharply down to the 
sea on the west or south-west of the mountain. But in 
before which 
times) at 


one of the most assiduous visitors even 
more in his debt by 
Aden as it is to-day and 
generation or so ago, of which he has very 


publishing a 
(by contrast) 
Librarv. 


cOpy for the Association’s 


volcano, where they 
the early days of the British occupation, 
there was scarcely any occupation (in historic 
all, it was the interior of the crater which housed the 
garrison, even as it still houses the quarter, One 
for there evidence of 
f prehistoric settlements older 


native 


SAVS in historic times,’’ is ample 


Roman occupation and « 
still. 

Among the sights of Aden, as seen by the B.M.A. 
most interesting was the vards where 
were scen on the 

Squadron Leader 
support the 
It there ; 
but he obviously hankers after a belief in it, and the idea 
has a romance difficult to 
Another most interesting place of call was the myrrh and 
frankincense from the 
Somali coast on the opposite side of the gulf are cleaned 
visit to Sheikh 
Othman, an ancient Arabia 
to which Aden is connected by a low sandy strip reminis- 
at Gibraltar, was also much enjoyed 


tourists, one of the 


native dhows ’’ are built: several 
stocks, in all stages of incompletion. 
Havthornthwaite will not commit himself to 
legend that the Queen of Sheba’s ships were bul 


whose appeal it is resist. 


works, where the raw materials 


and prepared for export to Europe. A 
village on the mainland of 


cent of the ‘‘ Lines ”’ 
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by the visitors ; it is from deep bores at this place, put 
down about five or six years ago, that Aden now derives 
its abundant supply of excellent water—a prime necessity 
jn a place where rain only happens once in two or three 
years. On the return from Sheikh Othman just after 
sunset a wonderful silhouette of the volcanic massif was 
afforded to the visitors ; and if the Air Force official 
photograph published in Squadron Leader Haythorn- 
thwaite’s pamphlet is taken from a different compass 
point, it at least reveals the crater and the _ barren 
savagery of the island just as effectively and just as 
unforgettably. 


Notes on Books 


Radium Treatment of Skin Diseases, New Growths, 
Diseases of the Eves and Tonsils, by Francis’ H. 
Wiruiams, M.D., is published in Boston, U.S.A., by the 
Stratford Company (2 dollars). We regret that we are 
unable to recommend this small book, which, though it 
includes matter which may be of interest as a_ record 
of the older therapeutic methods, nevertheless contains 
serious inaccuracies, such as the statement (page 7) that 
beta rays have the greatest therapeutic value. The 
methods of measurement which are given are totally 
inadmissible for determinations of any physical value. 


Dr. F. RatTHERY’S small book Le Traitement du Coma 
chez les Miabétiques (Paris, J. B. Bailliére, 8 fr.) deals 
adequately with the treatment of diabetic coma, and 
includes a section on diagnoses. It is surprising that the 
use of adrenaline in collapsed and dehydrated cases is 
not mentioned, since this is advocated by other French 
writers on this subject. ; 


The Collected Papers of the Middlesex Hospital Medical 
School, 1934-5, some sixty in number, range from the 
almost purely academic, as, for instance, in ‘‘ Gaseous 
Interchanges through the Visceral Pleura of the Cat,’’ to 
the severely practical, in which latter group are included 
a review of the modern colostomy technique and _ its 
inherent difficulties, and the treatment of uretero-vaginal 
fistula. In the clinical section attention may be drawn 
to papers on the causation and treatment of oedema and 
the functional derangement of the intestine following ab- 
dominal operations, and a review of respiratory efficiency 
tests. Under the heading of physiology and biochemistry 
excellent articles are those on the mode of action of 
certain drugs which stimulate respiration, and the in- 
fluence of the acid-base equilibrium on gastric secretion. 
In the third section—on pathology, cancer, and radiology 
—articles on Cooley’s anaemia, the internal structure of 
bacterial cells, and a method of increasing the sensitive- 
ness of animal tumours to x rays are outstanding. The 
volume may be consulted in the Library of the British 
Medical Association. i 


In Leaves from the Life of a Country Doctor,® Miss 
RUTHERFORD CROCKETT has collected the reminiscences of 
Dr. Clement Gunn, who practised for many years in 
Peebles until his death in harness in 1933. As a student 
at Edinburgh, where J. M. Barrie and Conan Doyle were 
amongst his contemporaries, Gunn was obliged to supple- 
ment his scanty resources by taking private pupils and 
teaching in a school. He even collected his bones by 
smuggling them away under his coat from his parts in 
the dissecting room and boiling and bleaching them at 
home. Before he was 21 he undertook successfully two 
locumtenencies in the wilds of Northumberland, despite 
the fact that he had never seen a midwifery case. After 
graduation Gunn worked for some years as an assistant 
in Newburgh-on-Tay, visiting his patients on horseback, 
accompanied by three dogs, or, during hard winters, 
driving round in a sleigh. In 1885 he set up his plate 
in Peebles, where, although he had to wait six weeks for 
his first case, he soon built up a successful practice. The 


° Leaves from the Life of a Country Doctor (Clement Bryce 
Gunn, M.D, J.P.) Edited by Rutherford Crockett. Kdinburgh 
and London: The Moray Press. 1985 


(Pp. 195. 5s. net 
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constant night work and the long distances to be covered 
in that hilly countryside left little leisure for outside 
interests. Dr. Gunn, however, found time for historical 
research, and achieved more than local fame as an anti- 
quarian. This is an inspiring book. It is the record of 
a resourceful and purposeful character, mellowed by 
simple piety and dry humour ; of one, who, after a life 
of selfless devotion to the poor, had truly earned his 
epitaph, ‘‘ A man greatly beloved.’’ 


We have drawn attention to former editions of the 
useful book by Dr. R. GoIFFON entitled Manuel de Copro- 
logie Clinique, and now announce the appearance of a 
third edition (Paris, Masson et Cie, 28 francs). Methods 
for the chemical, microscopical, and bacteriological exam- 
ination of the faeces are generally dealt with in a sketchy 
fashion in textbooks of clinical pathology, and there is 
a place for a more complete exposition of the subject. 
Dr. Goiffon has provided a detailed description of methods 
of carrying out laboratory tests, and also embarked on 
the more difficult problem of correlating the laboratory 
findings with ordinary clinical diagnosis. In such work 
as this the closest co-operation is essential between the 
physician and the pathologist, and this has not been lost 
sight of by the author. In fact it would be difficult to 
say whether the physician or the pathologist would gain 
most from a study of this book. 


The main feature of the fifth edition of the Pharma- 
copoeia of the Royal Infirmary, Edinburgh, is a simplifi- 
cation of prescriptions in accordance with modern practice. 
A special section is devoted to national health insurance 
prescribing, giving examples to prove that due economy 
can be observed without impairment of the efficiency of 
treatment. This handy little reference book is published 
by James Thin of Edinburgh (price 3s. 6d., post free 
3s. 9d.). 


The Lum Hat Wantin’ the Croon,® by Dr. Davip Rorie, 

is a book of poems. 

The burn was big wi’ spate, 

An’ there cam’ tum’lin’ doon 
Tapsalteerie the half 0’ a gate, 
Wi’ an auld fish-hake an’ a great muckle skate, 
An’ a lum hat wantin’ the croon. 

Elucidated by means of the glossary provided, this would 
read: The river was in flood, and there came tumbling 
down head over heels the half of a gate, a triangular 
wooden framework on which to hang fish, a great big 
skate, and a top-hat without a crown. This is the first 
verse of a poem, which achieved considerable popularity, 
set to music. Medical readers, however, will probabiy 
prefer some of those reprinted from The Auld Doctor, 
notably ‘‘ Tam and the Leeches,’’ ‘‘ The Hypochondriac,”’ 
and ‘‘ The Speeshalist.’’ In the last of these the doctor is 
described as a ‘‘ lang-leggit lum-hattit fricht wi’ his 
specks an’ his wee widden tellyscope.’’ Naturally only 
a Scot can appreciate these poems at their true worth, 
but others can enjoy their virile rhythm, and, with the 
heip of the glossary, should succeed in extracting some- 
thing of the pawky humour with which they are written. 


The eighty-eighth annual issue of Who’s Who includes 
some forty thousand brief biographies. It is arranged on 
the familiar plan and appears in the familiar scarlet 
binding. About a thousand names have been removed 
on account of death. Apart from these deletions every 
entry in the previous edition has been submitted to its 
subject for revision during the past few months, and 
detail, for nearly all the new biographies, numbering well 
over a thousand, have been supplied direct to the pub- 
lishers. In the work of every editorial office Who’s Who 
is indispensable ; few reference books are so often con- 
sulted hour by hour. The 1936 edition contains more 
than 3,700 pages, and is quite fat enough for ordinary 
handling. The price remains at 60s. in buckram, or 63s. 
in leather-backed binding. It is published by A. and C. 
Black, Ltd., Soho Square, W.1, and is obtainable at 
all booksellers. 

® The Lum Hat Wantin’ the Croon, and other Poems. By 
David Rorie, M.D. Edinburgh and London: The Moray Press, 
1935. (Pp. 128. 5s. net.) 
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FUNCTIONS OF TIE FRONTAL LOBE 
During the early part of this century neuro-histologists 
were distinguishing different areas of the frontal lobe 
on the 
cortex. The 


basis of differences in the architecture of the 
area lying immediately in front of the 
fissure of Rolando, the precentral area, exhibits certain 
cyto-architectonic features which distinguish it from the 
remainder of the frontal lobe lying more anteriorly and 
known as the prefrontal or frontal association area. 
The precentral area is characterized by the presence of 
a relatively thin external granular layer and by the 
absence of the internal granular layer, though both of 
these layers are well represented in the prefrontal area. 
The external and internal pyramidal layers are well 
developed in the precentral area and reduced in size 
Within the precentral 
area itself two regions have been differentiated, a more 


in the frontal association area. 


posterior zone known as Area 4 of Brodmann, which con- 
tains the giganto-pyramidal cells of Betz, and a more 
anterior zone, from which these are absent—Brodmann’s 
Area 6. Brodmann’s Area 4 has been termed by cer- 
tain writers the 
has been termed the 
ments can be excited electrically from both areas the 
Histo- 


distinguished 


‘motor area,’’ while Brodmann’s Area 6 


‘ premotor area.’’ Since move- 


premotor is somewhat ambiguous. 
then, thre 


frontal lobe—th 


logically, main areas can be 
in the 
and the prefrontal or frontal] 


A recent comparative study by 


motor area, the premotor area, 
association area. 
Bucy! has demon- 


in the relative size of the 


strated a great increast 
prefrontal area in the higher apes and in man. In 
man the surface area of the prefrontal region constitutes 


29 per cent. of the total surface area of the brain, in the 


chimpanze 


16.9 per cent., in the monkey about 11 


per cent., and in the dog 6.9 per cent. Jacobsen? has 
studied the effects of experimental removal of the 
frontal ass tion areas in monkeys and chimpanzees 
which had previously been trained in certain behaviour 
tests. He found that unilateral lesions did not impai 
the performance of any of the tests, but bilateral 


lesions, while failing to impair tests based upon visual 


discrimination or the mode of manipulating a problem 


box, severely damaged the response to tests the success- 


ful performance of which depended upon the retention 


im memory of recent experienc Penfield and Evans’ 


have reported three cases in which an extensive area of 
the frontal lobe had been removed surgically. They 
found that if the precentral gyrus were left intact 


disturbance of function could be 


surprisingly littl 


detected by ordinary methods of examination. Removal 
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of the middle one-third of the left frontal lobe jn a 
right-handed man produced a partial loss of his Capacity 
for mental arithmetic. In the two other cases the areg 
removed was more extensive, and both, while normal 
on neurological examination, showed a similar defect in 
initiative and capacity for planned action. 

The researches of J. F. Fulton and his collaborators 
on the functions of the precentral area are of more 
immediate interest to clinical neurologists. For several 
years Fulton and his fellow-workers have investigated 
the effects of ablation of areas of the motor and pre- 
motor cortex, singly and in combination, and Fulton 
has recently summarized the results of these experi- 
Complete ablation of Area 4 (motor area) 
causes transient paralysis (most marked and enduring 


ments. 


in the distal joints), transient depression of reflexes, and 
transient flaccidity. Gross spasticity has never been 
observed at any stage of recovery following lesions of 
this area. Ablation of Area 6a (premotor area) causes a 
disorganization of the more highly integrated voluntary 
movements, producing a state akin to apraxia in man, 
and such lesions lead also to the immediate appearance 
of spasticity, with increase of the deep reflexes, forced 
grasping, vasomotor disturbances, and certain specific 
reflex signs. Fulton’s conclusions have been criticized 
by Walshe,” who impugns the distinction be:ween the 
motor and premotor areas on both physiological and 
anatomical grounds. Walshe maintains that no valid 
distinction of kind can be made between generalized 
weakness of a limb and a loss of the more highly 
loss of 
movements 
feature 
hemiplegia. 
surgical 
motor cortex by Horsley 


weakness is but 
} 


integrated movements, for 


movement, and the loss of more delicate 


with retention of coarser movements is a 


progre SS1Vt 


Walshe also points out that after both the 


common to every case of 


removal of an area of the 
and the experimental removal of the same area by 
Leyton and Sherrington the resulting disorder of fune- 
tion was similar to that attributed by Fulton to a 
Walshe further questions 
histological 


lesion of the premotor area. 
the validity of the assumption that the 
motor and premotor areas— 
former of the Betz cells 


latter—corresponds to a 


distinction between the 


namely, 


ind their 


the presence in the 
absence from the 
two Ve ions. 


in the functions of thes« o 
Walshe’s criticism has served the 


difference 

While useful 
unction of clarifying the problems that are being 
investigated and of drawing attention to certain verbal 
obscurities in the terminology used by Fulton, his main 
thesis is by no means self-evident. It is undesirable 
to rely for rebutting evidence upon an operation and 
experiments carried out for different purposes and 
It is true 
distinction between the general weakness of 


before Fulton’s experiments had been made. 
that the 
a limb and the loss of specific ‘ements is in part 
a limb and the loss of speciic Movements 18 1N Ppé 

one of degree, but it is also one of localization, and 
of the 


movements 


there is no a priort reason why a_ lesion 
premotor affect 


predominantly, while a lesion of the motor area causes 


area should not certain 


‘Thid., 1985, Ivin, 311. 
2985; ‘Iwi, 49. 


gen 
pro 
fibt 
are: 
the 
Joss 
ma 
tior 
a hen 
the 
oth 
: | exp 
inv 
dist 
diff 
mal 
ove 
whi 
3 | his 
“a | | In 
Bos 
at 
pro 
con 
was 
“4 
by 
: met 
it a 
4 any 
Ex 
diff 
Bri 
ma 
ing 
| Ed 
chi 
be 
wai 
ser 
Ed 
ent 
Pul 
this 
for 
edt 
Th 
inc 
itse 
less 
bot 
| mel 


Dec. 28, 1935 


MeEpicaL JouRNAL 


NUTRITION OF SCHOOL CHILDREN ‘Tue Barris” 1964 


—— 


generalized weakness. The evidence afforded by a 


progressive hemiplegia does not settle the point, for it 
has been shown by both Hoff* and Kennard’ that some 
fibres from the premotor area pass through the motor 
area before descending, while others pass directly from 
the premotor area into the internal capsule. The early 
loss of skilled movements in a progressive hemiplegia 
may be due to the early destruction of fibres derived 
from the premotor area. Hughlings Jackson’s observa- 
tions on the order of loss of movements in progressive 
hemiplegia can be correlated as well with one theory of 
the cortical localization of the movements as with the 
other. Which theory is right will be determined by 
experiment and by combined clinical and pathological 
investigations and not by discussion. Whether a 
distinction of function corresponds to the anatomical 
difference between the motor and premotor areas is a 
matter to be settled in the same way. It is easy to 
overestimate the scientific value of destructive criticism, 
which often throws more light upon the critic than upon 
his subject-matter. 


NUTRITION OF SCHOOL CHILDREN 


In connexion with the scheme of the Milk Marketing 
Board for providing education authorities with milk 
at reduced prices, the Board of Education made a 
pronouncement last year which caused a good deal of 
concern among these authorities and their officers. It 
was stated in a circular* that, in the Board’s view, 
‘the selection of children for free meals should be made 
by a system of medical selection by the authority’s 
medical officers, and for this purpose they would regard 
it as proper that children should be selected who show 
any symptoms, however slight, of subnormal nutrition. 
Experience suggests that there should be no serious 
difficulty in detecting such cases.’’ The Council of the 
British Medical Association was of opinion that the 
manifestations of incipient malnutrition were exceed- 
ingly difficult to detect, and informed the Board of 
Education that the onus of refusing to recommend 
children from poor families for milk rations should not 
be laid upon medical practitioners ; that, in fact, to 
wait for clinical evidence which would bear scientific 
scrutiny was bad preventive practice. The Board of 
Education has now restated its attitude in a circular 
entitled ‘* The Provision of Meals for Children Attending 
Public Elementary Schools.’’* It is pointed out in 
this document that provision may properly be made 
for any child who shows any symptoms, whether 
educational or physical (our italics), however slight. 
The Board cannot regard the fact that the parents’ 
Income falls within an authority’s income scale as by 
itself justifying the provision of free meals. Neverthe- 
less such provision now appears to be contemplated 
both on the application of parents and on the recom- 
mendation of any of the officers of the authority, 


“Arch. Neurol. and Psychiatry, 1935, xxxiii, 687. 

Ibid., 1935, xxxili, 537, 698 

, Board of Education, Circular 1437, 1934. 

Board of Education. Circular 1443, December 16th, 1985. 


including teachers and school attendance officers, 
provided that all children selected are seen as soon as 
possible by a school medical officer. Primary selection 
by the school medical officer is recognized as being 
impracticable under the system of routine inspections, 
and periodical nutrition surveys are accordingly sug- 
gested. In this connexion the circular says that these 
should not involve so much additional work as might 
appear at first sight, for children can quickly be passed as 
clearly well nourished, and only a few will remain for 
detailed examination. It seems to be implied that 
‘‘ educational symptoms ’’ will be ascertained by the 
medical officers. 

This attitude towards the medical issues involved in 
the ascertainment of undernutrition suggests to us a 
certain lack of foresight on the part of the Board of 
Education. It might almost be described as cavalier. 
The investigations carried out by Spence in Newcastle’? 
and Watkins in Cardiff and the Rhondda Valley'* show 
how much care and precision must be exercised in 
examinations of this nature, and, indeed, every scien- 
tific investigation of the subject has emphasized the 
point. Perfunctory surveys of the kind that appear 
to be suggested will merely add to the superficial 
character of school medical work, which is already the 
complaint of many of those engaged in it. The posi- 
tion of school medical officers as arbiters in the selec- 
tion of children for free meals and milk would be 
strengthened if the service were reformed along the 
lines proposed recently by Dr. H. Leslie Cronk'* and 
Dr. Henry Herd,'* so that each child would be under 
practically continuous scrutiny by doctors and nurses 
throughout his or her school life. Until hurried routine 
inspections and nutrition surveys are replaced by 
some such system it would be better not to pretend 
that medical selection for free milk and meals is more 
to be relied on than selection on the basis of a family’s 
capacity to buy tood.. 


JUNGLE YELLOW FEVER 


Some of the more important recent advances in our 
knowledge of yellow fever are summarized in an 
epidemiological report of the Health Section of the 
League of Nations Secretariat.'* In this report Dr. Yves 
Biraud deals especially with the present world-distribu- 
tion of yellow fever ; its reservoirs and vectors ; the 
natural and artificial possibilities of its spreading and 
methods of preventing any such spread ; and, finally, 
the methods of control and eventual eradication of 
infection from areas where it persists in an endemic 
or endemo-sporadic form. Our knowledge of the 
present distribution of yellow fever has been profoundly 
modified by the application of new methods of 
diagnosis, especially the use of sero-protection tests in 


1° Investigation into the Health and Nutrition of Certain of the 
Children of Neweastle-upon-Tyne. Public Health Department, City 
and County of Newcastle-upon-Tyne. 

1! British Medical Journal, 1935, i, 1256. 

1 Public Health, April, 1935, p. 253. 

Journ. Royal Sanitary Inst., September, 1935, p. 103. 

‘4 Present-day Problems of Yellow Fever Epidemiology. By Dr. 
Yves Biraud. League of Nations. Epidemiological Report, July- 
September, 1935; fourteenth year, No. 7-S. 
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mice, and the results of these tests have considerably MENTAL RETARDATION AND ENDOCRINE 
extended the areas found to be infected. One of the DISORDER 
test Is that ls the existence | The incidence of mental retardation in the endocrine 
f numerous mild cases, so atypical as ‘scape any 
rous mild es, ul as to disorders of childhood and the effects of organo. 
reservoirs of in a large series of children attending the Endocrine 
to +qaisease. Arica Clinic of the Long Island Hospital by Gordon and 
yellow fever, which until recently was supposed to be | Kuskin,! and by these authors and Avin.? A total of 


confined to the coastal belt of West Africa, has now 
inland as far as the Anglo- 
E-eyptian Sudan, throughout a series of countries where 
iis presence was not even suspected. In South America 
the results of these tests, combined with viscerotomy— 
a method of collecting liver specimens for pathological 
examination, without the necessity of necropsy—have 
given similar results, and clearly indicate that typical 
clinical cases only form a very small proportion of those 


been shown to occur 


infected with yellow fever. Moreover, the disease has 
been demonstrated in regions where no Aédes aegypti 
exist ; consequently other carriers must be responsible 
for its transmission. 

Yet a_ further our knowledge of the 
epidemiology of yellow fever is the discovery of its 
endemicity in sparsely populated areas. The epidemic 
at Socorro in the mountainous department of Santander, 
Colombia, in 1929; that in Muzo, famous for its 
emerald mines, in 1930 ; and particularly the outbreak 
at Caparrapi, also in Colombia, during 1933 and 1934 ; 
all showed that , fever not restricted to 
densely populated areas as was formerly supposed. 
Additional proof of the existence of so-called endemic 
jungle yellow fever in Colombia has been furnished 
this year by a number of scattered outbreaks in the 
neighbourhood of Restrepo, in the low forest region 
of the Rio Meta, a tributary of the River. 
These been the subject of an interesting 
report by Soper,’ who found that they occurred chiefly 
amongst men occupied in jungle clearing and con- 
tinually bitten in the daytime by the blue mosquito, 
Haemagogus The ordinary carrier, Aédes 
acgy pti (Stegomyta fasciata), does not occur in this area. 
It is difficult to conceive how yellow fever could be 
maintained in endemo-sporadic form in such sparsely 
populated areas in the absence of some animal reservoi 
of infection, and monkeys are known to be susceptible 
and abound in the regions of Muzo and Restrepo. Six 
were captured in the latter region and their blood 
examined by the sero-protection test gave a 
doubtful result and four a positive. Stefanopoulo, in 
French Guinea, found a monkey infected in nature ; 
and in addition to various species of monkeys, it is 
not improbable that other hosts of the virus may occur, 
for such an unlikely animal as the hedgehog has been 
found to be The possibility of animal 
hosts serving as infection increases the 
difficulty of final eradication, and at present yellow 
fever, though from the larger s and 
densely populated areas that constituted its former 
still maintains what is hoped is 


advance in 


yellow was 


4 


Orinoco 
have 


Cases 


equinus. 


one 


susceptible. 
resel voirs of 


driven seaports 


ONLY a 


strongholds, 


precarious existence in various jungle areas, such as 


those in Colombia and Brazil, where efficient methods 
of control have yet to be devised. 

Soper, | Ruva Jungle Yellow A New Public 
Tlealtl Problem Colombia 1935 Bogota Edit Minerva 
42.) 

Findlay and Cla-ke Trans. Roy. Soc. Trop. Med., 1934, xxviii, 


19S. 


958 patients were examined from the viewpoint of 
mental status.and evidence of endocrine dysfunction, 
and divided into two groups: an ‘‘ endocrine 
group ’’ numbering 529, and a ‘‘non-endocrine group” 
of 429, of which all but twenty-nine were mentally 
retarded. In addition to physical and metabolic exam. 
inations, information was obtained with regard to age 
of teething, talking, walking, and school progress, with, 
latterly, psychometric examination. It was found that 
cent. of the endocrine group were mentally 
retarded, and that 266 (40 per cent.) of the 666 mentally 
retarded children in the total series showed evidence 
of endocrine dysfunction. (As all these children were 
attending an endocrine clinic, it is unlikely that such 
a high percentage of endocrine would be 
found in any unselected group of mentally defective 
children.) The relative incidence of mental defect in 
the various types of endocrine disorder is of particular 
interest. As would be expected, the highest percentage 
was found in the cretin and hypothyroid groups. Of 
the ‘childhood myxoedema ’’ (which term 
the authors use in preference to, though apparently 
without distinction from, sporadic cretinism) 97.9 per 
cent., and of the hypothyroid group 89.3 per cent., 
were mentally retarded. Of a small group of goitre 
cases, on the other hand, only 10 per cent. were below 
the normal—a finding which corresponds with Oleson 
and Fernald’s* observation that in 3,790 sixth-grade 
public school children there was no significant difference 
in intelligence between those with normal and_ those 
with enlarged thyroids. The cases of adiposohypo- 
genital dystrophy and of thyropituitary obesity showed 
41 and 36 per cent. of mentally retarded patients 
respectively. In addition, an attempt was made to 
correlate a previous history of infection or trauma with 
the onset of mental retardation in the endocrine cases ; 
a history of acute infection immediately preceding the 
mental retardation was obtained in 21 per cent. of the 
pituitary cases, in 17 per cent. of the hypothyroid, and 
in 8 per cent. of the cases of childhood myxoedema. 
There was a history of trauma at onset in 14 per cent. 
of the pituitary, but in none of the myxoedema or 
hypothyroid, cases. Although the dating of mental 
retardation and such histories of trauma are 
notoriousiy deceptive in infancy and early childhood, 
the figures in a series of this magnitude are possibly 
significant. The effects of organotherapy were investi- 
gated in a smaller series of 317 mentally retarded 


were 


50 per 


disorders 


cases of 


also 


children who were under observation for a minimum 
period of one year ; 155 of these had evidence of 
endocrinopathy. Desiccated thyroid anterior 


pituitary gland were administered by mouth in various 
doses and combinations, and in children with adiposo- 
hypogenital dystrophy or thyropituitary obesity, anterior 
pituitary extract (or the anterior pituitary-like hormone 


1 Endocrinology, 1985, xix, 561, 
Tid, 1965,<x1x, 372 
® Public Health Report, 1926, xl, 97. 
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from pregnancy urine) was injected hypodermically. 
In each instance organotherapy was combined with 
an attempt to correct social and physical disabilities, 
and with education. It is clearly extremely difficult 
to evaluate treatment under these conditions, and the 
results are not set forth in sufficient detail to admit 
of critical analysis. The authors concluded, however, 
that 45 per cent. of the endocrine group showed a 
tendency to continued improvement, as compared with 
1.2 per cent. in the non-endocrine group, whilst better 
results were obtained in the cases of thyroid disturbance 
than in the pituitary group. Of thirty-six cases of 
mongolism treated with organotherapy, twenty-five 
showed no improvement ; the results were described 
as fair or temporary in eleven, but none were good. 


CALCIUM IN ULCERATIVE COLITIS 


The search for means of controlling non-specific—that is, 
non-dysenteric—ulcerative colitis has led to the trial of 
many remedies. Sometimes the treatment has been 
purely empirical, sometimes based upon theoretical 
indications. The complaint is so serious and, though 
subject to remissions, so often progressive that any 
reasonable method deserves a trial. What appears to 
be a rational form of therapy, believed to rest upon 
the beneficial effect of calcium, has been employed in 
several ways. Calcium may produce a_ nutritional 
change in the tissues, reduce the spasticity of the colon, 
and allay haemorrhage. Haskell and Cantarow' have 
applied these theoretical considerations in administer- 
ing calcium in a new way, and brivg forward results 
which deserve attention. The plan of treatment con- 
sists in administering calcium gluconate in doses of 60 
grains, three or four times daily, three and a half to 
four hours after meals, patients being cautioned to 
avoid eating between meals. Parathyroid extract 
(parathormone) is injected intramuscularly, the average 
adult dose being 20 units. The injections are repeated 
at intervals of forty-eight to seventy-two hours, depend- 
ing upon the severity of the symptoms. The authors 
noted in the great majority of their cases a_ rather 
prompt improvement in two outstanding features of the 
disease—namely, bleeding from the bowel and colonic 
spasm and hyper-irritability. The patients were treated 
otherwise by a cellulose-free non-irritating diet, and by 
such drugs as belladonna and kaolin. Great reduction 
in pain and in frequency of stool was noted in several 
cases in which full belladonna had _ been 
ineffectual. Although many patients responded promptly 
to this method of treatment, in several improvement 
began only after parathyroid and calcium therapy had 
been continued for periods of four to six weeks, and an 
adequate response was obtained in three patients only 
after three months of continuous treatment. The 
authors are naturally cautious in setting too much store 
by these immediate results, and they have followed up 
their cases as far as possible since first beginning this 
form of treatment. Nine patients have been observed 
for periods of two to six years after their original 
course of calcium and parathyroid therapy. Five have 
Temained essentially free from symptoms: brief recur- 
Tences occurred in two instances, but these responded 
promptly to the same form of treatment. One patient 
with nephritis and anaemia is unimproved, and one died 


doses’ of 


‘Amer. Journ. Med, Sci., November, 1935, p. 676. 
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of pneumonia after remaining well for three years. 
Sixteen other cases have been similarly treated, and 
have been observed now for periods of six months to 
four years. Eight became clinically well, seven were 
relieved of their severe symptoms, while one patient 
only was not benefited. These ‘results are striking 
enough to warrant further careful trial of the method. 


AN OCCUPATIONAL DISEASE OF SPONGE FISHERS 


A new occupational disease has been discovered by 
Dr. Zervos of Athens among the inhabitants of the 
Greek Islands who make their living by fishing for 
sponges in the waters of the Archipelago. His original 
communication was made in 1903 to the second Pan- 
Hellenic Medical Congress which met at Athens in 
that year, but has not yet been included in Prosser 
White’s standard work on this subject. The disease 
begins with intense itching and burning, at first localized, 
but which extends rapidly until the entire body is 
covered. The patient not infrequently suffers from 
rigors and vomiting, headache, and high temperature. 
Subsequently the original spot mortifies and sloughs 
off, leaving a deep ulcer, which only cicatrizes quite 
slowly. The progress of the disease follows the course 
of the local manifestations. This serious complaint is 
due to the sting of a sea anemone belonging to the 
genus Actinium, which is often found attached to the 
sponges collected by divers from the rocks at the 
bottom of the Aegean Sea. Dr. Zervos has written 
an interesting litthe monograph' on the subject, with 
photographs depicting the methods employed by the 
sponge fishermen, the sponges harbouring the actinium 
attached to their roots, and patients showing the scars 
left after the healing of the resulting ulcer. The 
methods of the Greek sponge fishers are most primitive. 
They dive into the water completely naked, carrying 
only a net suspended from the neck to. hold the 
sponges and furnished with a heavy stone, the weight 
of which enables them to walk along the bottom of the 
sea as long as their breath permits, while making their 
collection. Should any of the sponges gathered harbour 
the poisonous actinium it is extremely likely to be 
brought into contact with the skin while in the collecting 
net, and it will then sting the unfortunate fisherman. 
This is not the only danger that these brave men face, 
for sharks are not unknown in the Aegean, and from 
time to time they take their toll from the islanders. 
This peril is also depicted in Dr. Zervos’s monograph, 
which shows one of the fishermen being chased by 
a shark. The author also indicates a treatment which, 
though it may not prevent, at all events mitigates very 
considerably the severity of the symptoms caused by 
the actinium. This is very simple, and consists merely 
in dry-cupping the site stung by the sea anemone. 
The effect of dry-cupping is sometimes reinforced by 
a free incision and the application of antiseptic com- 
presses. It need hardly be added that the earlier this 
treatment is adopted the more successful it is. There 
is no doubt that Dr. Zervos has discovered a very 
interesting occupational disease which must be far more 
antique than the Industrial Revolution, the period from 
which most of the occupational diseases, now so impor- 
tant a section of modern medicine, date their origin. 


1 La Maladie des Pécheurs d’Eponges Nus. By Skevos Zervos. 
Paris: J. B. Bailliére et Fils. 
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SURGERY OF THE SYMPATHETIC SYSTEM 
The excision of various parts of the sympathetic 
nervous system for a large number of disease processes 
has been practised extensively during recent years. 
The results of these operative measures have varied 
considerably, and it is only within the past few years 
that substantial agreement on the proper 
treatment has been reached. A recent series of papers! 
on the anatomy, physiology, and surgery of the 
sympathetic nervous system gives an excellent survey 
of our present knowledge of the subject. The Associa- 
tion of Surgeons of Great Britain and Ireland 
collected almost 250 cases in which excision or division 
of some part of the sympathetic nervous system was 
performed. From the Toronto General Hospital 
another series of forty cases are dealt with in a separate 
paper. A study of the results in the British and 
Canadian series demonstrates quite clearly that the 
end-results of operation for various vascular conditions 
can be predicted with reasonable accuracy by either 
spinal anaesthesia (for lower limb conditions) or infiltra- 
tion of the main nerve trunks with novocain (for upper 
limb conditions). The anaesthesia produces a rise in 
the skin temperature roughly proportions] to the tonus 
of the smooth muscles in the walls of the limb vessels. 
When the tonus spasm is great the rise of temperature 
will be considerable, but if the vessels are fibrotic then 
the rise of temperature is small. Those patients who 
show a slight rise of temperature after anaesthesia can 
often be benefited by operation, although the vascular 
condition itself unaffected. The obtained 
are relief from pain and, where ulceration of the skin 
rapid healing of the ulcers. 


CaSes 


has 


is benefits 
has taken place, a more 
Ganglionectomy is the operation of choice in both 
series of cases, but in a few patients good results have 
been recorded after periarterial sympathectomy—either 
relief from pain or rapid healing of an ulcerated limb. 
In one paper attention is drawn to the fact that in many 
Cases operative excision has been too extensive. This 
is a Jjusfifiable criticism, but owing to the extreme 
variability of the anatomy of the sympathetic nerves 
and ganglia it is difficult to see how it be met 
without some method of testing physiologically the 
nerves it 1s proposed to divide. 


can 


The same paper 
also contains a strong recommendation for an early 
operation in vascular conditions before the onset of 
fibrotic changes. When the results are reviewed in 


detail it can be said that in Raynaud’s disease they 


good except when sclerodermia is present. The 


almost entirely confined to those cases in 
and in some of these 


are 
failures are 

which the hands were affected, 


the pain actually increased after the operation. In 
thrombo-anegiitis obliterans the results were uni- 
formly satisfactory. Intermittent claudication, where 


present, was not eliminated, but pain was relieved in 
almost all cases. In patients suffering from gangrene 
this was arrested in fourteen out of twenty-two. These 
facts alone justify the operation of ganglionectomy. In 
obliterative arteritis of syphilitic origin the operation 
is of no value, but in senile arteriosclerosis, where pain 
or gangrene is present, the alleviation of pain and 
limitation of the gangrenous process are sufficient to 
justify it. Circulatory disturbances following infantile 
paralysis can be relieved in every 


almost case. 
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Ganglionectomy has been tried in Hirschsprung’s 
disease with success in twenty-one cases out of twenty- 
nine. Seven of the so-called failures required only an 
occasional enema to keep the bowel clear, one case 
being unimproved. It is noted that after ganglion. 
ectomy for Hirschsprung’s disease the bladder disturb. 
ances—often a prominent feature of the condition—are 
usually reheved. Renal pain was successfully elimin- 
ated by stripping the renal artery of its sympathetic 
nerves in twenty-three 
other conditions are 


cases out of twenty-six. Various 

considered, including chronic 
arthritis, hyperidrosis, retinius pigmentosa, and _ spas- 
modic dysmenorrhoea. Favourable results seem to be 
obtained by operation in the first two conditions, but 
not in retinitis pigmentosa. There are not enough 
cases in the group suffering from spasmodic dysmenor- 
rhoeca to draw any conclusions. 


LORD NUFFIELD’S GIFT FOR CRIPPLES 

Lord Nuffield, whose princely benefactions for medical 
research and medical charities must be fresh in our 
readers’ memory, has now given £125,000 to make 
provision on a large scale for the early discovery and 
efficient orthopaedic treatment of every child threatened 
with a crippling disability. The greater part of this 
gift will be spent during the next few years in districts 
where work for crippled children is not undertaken at 
present or is carried out on an inadequate scale ; and 
some of the money will go towards the establishment 
of a scholarship in orthopaedic surgery at the Wingfield 
Morris Orthopaedic Hospital at Headingley, Oxford. 
Ano.er part of the benefaction will provide an annual 
scholarship for nurses at the end of two years’ training 
at Headingley, with a view to their work as after-care 
sisters. Two national organizing secretaries will be 
appointed to recommend the distribution of grants to 
orthopaedic clinics through the Central Council for 
the Care of Cripples. This is the fourth and largest 
of Lord Nuffield’s munificent gifts for the treatment 
of crippled children during the past two years. 

Dr. Howell Gwynne-Jones of Gerrard’s Cross, who 
was the late Princess Victoria’s medical attendant, has 
been created a of the Royal Victorian 
Order, and has also received a personal gift from the 


Commander 


King. 


The Home Secretary proposes to appoint on or after 
April Ist, 1936, an additional inspector under the Cruelty 
to Animals Act of 1876 (experiments on living animals). 
The post is permanent and is pensionable in accordance 
with the general rules governing the grant of pensions im 
the Civil Service, and the appointment will be subject to 
a period of The present of salary 1s 
£950 per annum, by annual increments of £30 to 
£1,050 per annum (men), and £890 per annum, rising by 


( 

4 


probation, scale 


rising 


annual increments cf £380 to a maximuin of £900 per 
annum (women), with travelling allowances at the usual 
Civil Service rate. The inspector will be required to 


give his or her whole time to the post and to reside in 
London for the time being. Women candidates must be 
unmarried or widows, and will be required to vacate 
their appointment on marriage. Candidates for the post, 
who possess the scientific qualifications required for the 
work, and are not over 50 years of age, should apply to 
the Private Secretary, Home Office, Whitehall, London, 
S.W.1. Applications, accompanied by testimonials and 
particulars of the candidate’s qualifications, should reach 
the Home Office by January 20th, 1936. 
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TREATMENT IN 


GENERAL PRACTICE 


This article is one of a series on the management of some diseases of the nervous system met 
with in general practice. 


LUMBAR PUNCTURE IN DIAGNOSIS 


BY 


J. G. GREENFIELD, M.D., F.R.C.P. 


The operation of lumbar puncture has become a routine 
diagnostic method in diseases such as meningitis and 
neurosyphilis, in which the experience of over thirty 
years has proved its value. And there are many other 
conditions in which it may be of great help in diagnosis 
when intelligently used. In this article an attempt is made 
to assess its probable value in cases showing different 
groups of symptoms, seeing that it is in this form that 
diseases of the nervous system present themselves to the 
clinician. In each case the diagnostic aid that may he 
expected has to be balanced against the discomfort of 
the operation and the possibility of unpleasant sequels. 
Actually, under local anaesthesia the operation is often 
almost painless, and the chief objection lies in the possi- 
bility of lumbar puncture headache. This may be guarded 
against to a large extent by using a fine needle (about 
20 gauge) and by keeping the patient as flat in bed as 
possible for twenty-four hours after the puncture. 
Lumbar puncture is robbed of much of its value unless 
use is made of a manometer. This is true of all types 
of case except proved neurosyphilis, and even here mano- 
meter readings are often helpful. It is important that the 
physician should become accustomed to the instrument 
by employing it at every opportunity, as only by this 
means will he gain confidence in interpreting his readings 


and in distinguishing abnormal from normal variations. 


Meningeal Symptoms 


In the presence of such symptoms as neck rigidity, 


head retraction, and Kernig’s sign, with or without | 


pyrexia, lumbar puncture should almost always be per- 
formed. Cases of tumour or abscess in relation to the 
cerebellum are exceptions to this rule, as in them the 
operation may be dangerous. The presence of papill- 
oedema will in such cases give the clue to the diagnosis 
and act as a danger signal. When the fundi are normal, 
lumbar puncture carefully controlled with the manometer 
is not likely to be dangerous. Its value in diagnosis is 
here beyond question. Not only is it the only method of 
distinguishing the different forms of generalized meningitis 
from one another, and so of instituting the appropriate 
treatment, but it serves also to distinguish them from 
such conditions as ‘‘ meningism,’’ ‘‘ benign lymphocytic 
meningitis,’ ‘‘ post-infectious encephalitis,’ poliomyelitis, 
and subarachnoid haemorrhage. 

In generalized meningitis the diagnosis is usually easy. 
The more or less purulent coagulum, the presence of 
organisms in the fluid, and the reduction of glucose and 
chlorides are here the most typical features. The cell 
count is also important, especially if attention is paid 
to the type of cell present, but the cells undergo altera- 
tions so rapidly after the fluid is withdrawn that their 
value in differential diagnosis is often less than might 
be expected. Examination by supravital staining, for 
example, is a method from which much is being learned, 
but which is only possible with fresh fluids. There are 
Many causes for a high cell count apart from infection 
of the meninges, and polymorphonuclear cells, even in 


sufficient numbers to cause turbidity of the fluid, may be 
found in rare cases of thrombotic hemiplegia and cerebral 
tumour. Therefore, useful as the cell count is, we cannot 
rely upon it as the sole evidence of meningitis. 


DISEASE OF CRANIAL AIR SINUSES 

Cases in which meningeal symptoms arise in the course 
of otitis media or infection of the cranial air sinuses 
present special difficulties, which are best solved by close 
co-operation between the pathologist and the clinician. 
In such cases the examination should always be made as 
soon as possible after the fluid is withdrawn, and, in 
addition to a careful cell count and culture on suitable 
media, the glucose and chlorides should be estimated 
quantitatively. In cases of this kind we often obtain 
turbid fluids which are sterile and show a normal per- 
centage of chlorides with a varying reduction in glucose 
and generally an insignificant coagulum. These indicate 
a local infection either of the dura mater or of the brain, 
but are not necessarily of bad omen. On the other hand, 
clear fluids with fairly low cell counts may give on 
culture a few colonies of pneumococci or streptococci: in 
such instances recovery is less frequent. Between these 
extremes all types of fluid may be obtained, and it is a 
gencral rule in prognosis that so long as no organisms 
can be seen in films of the deposit, the chlorides, remaining 
normal and glucose not being greatly reduced, there is 
still considerable hope for recovery, as the infection is 
still localized and may be attacked locally. When cocci 
appear in films of the deposit the prognosis becomes much 
worse, and is absolutely bad when they outnumber the 
cells in the fresh fluid. 


REDUCTION OF CHLORIDES 


The reduction of the chlorides which is fcund in 
generalized meningitis is due to a reduction of the blood 
chlorides rather than to increase of meningeal permea- 
bility, although the latter undoubtedly takes place. It 
must therefore be interpreted according to the general 
condition of the patient, since, for example, vomiting or 
severe diarrhoea may deplete the system of chlorides, or 
hydration of the blood may occur if large quantities of 
water are drunk during a rise of temperature. In either 
case the chlorides in the cerebro-spinal fluid wiil fall as 
a result of the fall in the percentage of blood chlorides. 
And a fall in blood chlorides, when it takes place rapidly, 
may of itself cause ‘‘ meningism,’’ since the lowered 
osmotic tension of the blood leads to an increased forma- 
tion of cerebro-spinal fluid. This is the explanation of 
many of the cases of meningeal symptoms in children 
associated with attacks of vomiting or sudden rises of 
temperature in which the only abnormalities in the 
cerebro-spinal fluid are an excess of pressure and a 
reduction in the chlorides. 


CELL COUNT AND COAGULUM 

Meningitis associated with a mononuclear cell count is 
most often caused by the tubercle bacillus, although rarer 
organisms such as blastomyces and _ streptothrix may 
also cause it. It is important to distinguish tuberculous 
meningitis from ‘‘ benign lymphocytic meningitis ’’ and 
poliomyelitis, in which a similar cell count is often 
obtained. Here great help is obtained from an examina- 
tion of the glucose and chlorides, which are almost 
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constantly reduced in tuberculous meningitis but remain 
normal in the two latter conditions. The spider-web 
coagulum and the reduction of the glucose percentage 
from the normal 55 to 15 or 20 mg. per 100 c.cm. are 


the most constant changes in tuberculous meningitis, 
and when the chlorides also fall from the normal 725 
to between 650 and 600 mg. or lower the diagnosis is 
almost certain, even if tubercle bacilli cannot be found 
in the coagulum or deposit. A coagulum of similar 


appearance may also sometimes occur in poliomyelitis and 
‘benign lymphocytic meningitis,’ but its 
diagnostic point in favour of these diseases. 


absence 1s a 


It might be thought that so characteristic a disease as 
poliomyelitis could never be 
meningitis, but 
meningeal 


confused with tuberculous 


experience shows that in some epidemics 
clinical 
the 


in which symptoms are 


prominent a 


} 


diagnosis of tuberculous meningitis is often made in 


early stages. The term “‘ benign lymphocytic meningitis 


probably covers a number of conditions, some of which 


at least, 


human 


like the meningo-encephalitis of and 


mumps 


cases of ‘‘ louping-ill,’’ are mild virus infections 
of the nervous system. In some, as in mumps, the 
symptoms improve dramatically after lumbar puncture. 


the cases of 
which are often included under this heading 


grounds, tl certainly 


In others, such as 
encephalitis, 
on clinical 
favourable. 


post-infectious 


e outcome is less 


} 


BLOOD IN THE CEREBRO-SPINAL FLUID 


The 


resemble those of meningitis very closely. 


subarachnoid may 


symptoms of haemorrhage 
Usualiy, how- 
ever, there is no pyrexia during the, first few days after 


the bleeding has occurred. In the older textbooks such 


cases were included in the’ term haemorrhagic 
meningitis,’ but it is now recognized that the great 
majority are due to rupture of small aneurysms on the 
circle of Willis or neighbouring arteries. These are at 


least as often due to a congenital defect in the structure 
of the vessel wall as to atheroma, and consequently the 
at almost any period of adult life 
and even during childhood. The appearance of the fluid, 
with evenly admixed blood settiing down to leave a yellow 
upper fluid without forming a coagulum, is sufficiently 
the 
divided as to 


condition may aris« 


absence 
the 
lumbar 
puncture, but there is rarely danger in carefully with- 
drawing a smail amount of fluid, and fairly free Crainage 


typical to suffice for the diagnosis even in 
of a typical histofy. 
advisability of treating such cases 


Opinion is 
by repeated 


often leads to a remarkable imvrovement in the 


a 


symptoms 


The detailed examination of the fluid in such cases is of 


minor importance, but certain criteria are valuable in 


assessing the age of the haemorrhage and whether it S 
ceased. It appears that the life cf red blood IPNUSCIES 
within the subaracnunoid space is rareiy more than a week, 
and therefore the presence of red biood corpuscles after 
nine or ten days indicates a continuance of haemorr y 


of little 


end of the first week 


is 


after the 


It is usually greatest at the 


Wrst attack. The leucocvte 


value. 


at which time there is often aso a rise of, temperatur 

but as both phenomena seem to be due to the rapid 
breaking down of blood in t} neningeal spaces which 
takes place at this tim they ha no prognostic 
significance. Free haemogicbin is rarely present in such 


fluids, and never before t 


bleeding. 


1¢ sixth or seventh day from 


the onset of 


Subacute Cerebra! Symptoms 
In the presence of subacute cerebral symptoms, such 
as headache, coma in greater or less degree, mental con- 
fusion, and loss of memory, with or without more focal 
symptoms such as hemiplegia and aphasia, lumbar 
puncture is often of great value. In such cases the 


| 


diagnosis may lie between cerebral tumour or some other 
condition giving rise to increase of intracranial pressure 
(for example, hydrocephalus or subdural haematoma) on 
the one hand, and encephalitis in its various forms, 
cerebral syphilis, arteriosclerosis and uraemia, on the 
other. It is first of all important to exclude the possi. 
bility of cerebral tumour by estimating the pressure of 
the cerebro-spinal fluid. 

Cerebral tumours which do not produce an increase ip 
pressure of cerebro-spinal fluid are not likely to lead to 
other than focal symptoms. 
associated with an increased pressure of cerebro-spinal 
fluid. But in a certain number of cases of subdural 
haematoma found. In the latter 
cases there will usually be a history of an injury to the 
head, usually a blow or fall on the forehead or occiput, 
A slight yellow coloration of the fluid is found during 
the first few weeks after such an injury, and the protein 
is, as a rule, raised from the normal 30 to the neighbour. 
hood of 100 mg., 
In hydrocephalus the fluid itself shows no abnormality, 
and the 
cerebral tumour, but in others a varying degree of excess 
of protein, with or without yellow coloration and raised 
cell count, is observed. An excess of protein is constantly 
present in the acoustic nerve, 
Gliomas near the ventricular wall are generally associated 
with a rise of protein, and often, also, with an excess of 
Definite yellow ccloration is perhaps only seen with 
tumours in these situations. Cerebral arteriosclerosis does 
not as a rule intracranial pressure 
or anything more than a slight excess of protein. In 
malignant hypertension, however, the pressure of cerebro- 
spinal fiuid is usually abnormally high. Sometimes a 
small haemorrhage or softening associated with surround- 
ing oedema of the brain while raising the pressure may 
also increase the protein to the neighbourhood of 200 mg, 
A similar rise of occur in uraemia, 
although here also it is not constant. An excess of cells 
may also be found after a cerebral thrombosis, or in the 
course of uraemia, and in both conditions polymorpho- 
nuclear leucocytes may form a considerable proportion 
of the cell The diagnosis of such 
perhaps, most definitely on the variation in the fluid 


Hydrocephalus always 


no rise of pressure is 


without a corresponding excess of cells, 


same is true of a certain proportion of cases of 


cases of neurofibroma of 


cells. 


cause either a raised 


protein may also 


count. cases rests, 
from one week to another, since this is much greater in 
cerebral uraemia than in 
» of cerebral tumour. 

That to overdose of hypnotic drugs, 
such as bromides or the barbiturates, is not likely to be 
forgotten at the present time. Either type of drug may 
be found in the cerebro-spinal fluid when taken in large 
ntity. Free 


the treatment cf 


cases of arteriosclerosis and 


coma may be due 


Grainage of cerebro-spinal fluid is recom- 


mended in such cases. 


When there is a history of syphilis, and especially when 
the Wassermann reaction of the blood is positive, it 1s 


important to distinguish between cerebral syphilis, general 
paralysis, and non-syphilitic disease of the brain. General 
paralysis is almost always associated with strong colloidal 
reactions (gold, benzoin, mastic, etc.) of the paretic type 
and a very strong Wassermann reaction in the fluid. 
The cell count varies from 19 to 200 cells, but always 
i proportion of mononuclear cells 
with very large nucleus. In cerebral syphilis the fluid 
may be very similar, although the colloidal 
inclines to the luetic type of curve and the cell count 3s 
more purely lymphocytic. It is a point of some impor- 
tance that when colloidal reactions of paretic type occur 
in cerebrai syphilis they are always associated with a great 
general paralysis they may 
accompany any type of cell count. Still more important 
is the examination of the fluid after months of 
intensive anti-syphilitic treatment, when the Lange and 


includes a considerable 


reaction 


excess of cells, whereas in 


two 
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Wassermann reactions will be found to have become weak 


or negative if the case is one of cerebral syphilis, whereas 
in general paralysis they will remain almost unaltered. 
The cases of acute syphilitic meningitis which come on 
during the first two years after infection are easily mis- 
taken for other forms of meningitis or encephalitis unless 


the Wassermann reaction is examined. Finally, it must . 


be remembered that tumours of the brain and other non- 
syphilitic diseases may afilict a patient who has a positive 
Wassermann reaction in the blood. In such cases the 
Wassermann reaction is usually negative in the fluid. 


Paraplegia 


Lumbar puncture may give valuable aid in the diagnosis 
of the cause of paraplegic symptoms, and is rarely contra- 
indicated in such cases. Attention is here directed, first, 
to the possibility of compression of the spinal cord or of 
blockage of the spinal subarachnoid space, and, secondly, 
to the presence of inflammatory changes in the fluid. 
Careful manometric examination, using Queckenstedt’s 
test, is therefore essential in such cases. A complete 
spinal block is shown when there is no change in the 
manometric reading on deep bilateral jugular compression 
or on the inhalation of amyl nitrite, though coughing or 
abdominal compression may bring about a temporary rise 
of pressure. Lesser degrees of spinal block are more 
clearly indicated by failure or delay in the return of the 
pressure to normal when jugular compression is stopped 
than by a delay in the initial rise, seeing that the latter 
nay be due to an obstruction, as by a nerve root, at the 
point of the needle. Associated with spinal block there 
js always an excess of protein in the fluid, but this of 
itself is insufficient evidence of spinal compression, as it 
may appear in other conditions. Spinal block usually 
indicates the presence of a tumour or granuloma within 
the spinal canal, although it may more rarely be caused 
by adhesive meningitis of an acute or more chronic type. 
‘Accurate diagnosis at as early a date as possible is 
essential in such cases, and although lumbar puncture of 
itself will rarely indicate the cause of the spinal com- 
pression, it may, when combined with radiological exam- 
ination, clinch the diagnosis. In addition to the primary 
tumours of the meninges, and benign and malignant 
tumours of the bones, the possibility of invasion of the 
spinal canal by granulomatous masses (tuberculous, 
staphylococcal, or lymphadenomatous) must be borne in 
mind, especially in the more acute cases. 

Poliomyelitis is characterized in its early stages by 
a high celi count, in which polymorphonuclears are often 
abundant, along with a comparatively slight excess of 
protein, usually below 6.1 per cent. This may serve to 
distinguish it from Landry’s paralysis and polyneuritis, 
in which the fluid either is normal or contains a con- 
siderable increase of protein with a low cell count. In 
rare cases of polyneuritis a higher cell count may be found 
in the fluid, along with a great excess of protein and often 
a yellow colour. 

In the acute inflammatory or demyelinating diseases 
of the spinal cord (acute disseminated myelitis, dis- 
seminated sclerosis, 
is rarely above 20 per c.mm., and the protein excess is 
also moderate. Acute syphilitic myelitis is usually asso- 
dated with a high cell count in the fluid and with a 
positive Wassermann reaction in the fluid and blood. In 
this condition, and in disseminated sclerosis, the Lange 
feaction is often strong, and, especially in the latter 
disease, may be of the ‘‘ paretic ’’ type. | Thrombotic 
lesions of the spinal cord are not usually associated with 
amy increase in the cells or with any great excess of 
protein. 


and diffuse myelitis) the cell count 
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In more chronic types of paraplegia the chief value of 
lumbar puncture is to eliminate the possibility of spinal 
tumour or compression. The diagnosis of disseminated 
sclerosis may sometimes be indicated by a moderate 
increase in the cells along with a strong Lange reaction, 
but, except in these conditions and in syphilitic myelitis, 
no characteristic changes in the fluid are to be expected. 


Pain in the Distribution of the Spinal Nerves 


When the chief, or the only, symptom is pain along 
the distribution of one or more of the spinal nerves, 
lumbar puncture is often of great help in diagnosis. 
Many such cases are due to a small tumour on a nerve 
root or to compression of a nerve root by disease of the 
vertebrae, and it is important to eliminate these possi- 
bilities by testing for spinal block. Inflammatory disease 
of the lumbo-sacral roots or of the sciatic nerves may be 
associated with a considerable excess of protein and occa- 
sionally with a rise in the cell count in the lumbar fluid ; 
but in these cases no spinal block will be present. A 
similar excess of protein without spinal block may be 
found when a spinal tumour lies in the lumbo-sacral canal 
below the level of puncture. Radiological investigation 
with or without the help of lipiodol is often useful in 
cases of the latter type. 

Finally, in cases of neuralgic pain the possibility of 
tabes should be borne in mind. It is true that a con- 
siderable proportion of the cases of tabes in which pain 
is the chief symptom have a perfectly normal spinal fluid, 
but some excess of lymphocytes, a positive Lange reaction 
of the ‘‘ luetic’’ type, and a positive Wassermann 
reaction, are usually found. 


OBSERVATIONS ON FIJIAN FIRE-WALKING 
BY 
SIR JAMES PURVES-STEWART, K.C.M.G., C.B. 


PROFESSOR DAVID WATERSTON 


ST. ANDREWS UNIVERSITY 


On Thursday, August 29th, 1935, the ceremony of fire- 
walking was performed at Suva by native Fijians from a 
neighbouring island (Mbengha) for the benefit of members 
of the British Medical Association who were visiting the 
island of Fiji on their way to Australia. 

We were invited to make any examination of the 
fire-walkers that we desired, in order to learn, if possible, 
how a performance which might be expected to cause 
severe pain is carried out without obvious painful re- 
actions. It is not necessary to describe here the full 
details of the performance, which have been recounted 
by other observers, beyond stating that the one that 
we witnessed conformed fuily to the traditional routine. 

On arrival we found that, in preparation for the cere- 
mony, a pit, some twelve to fifteen feet in diameter, had 
been scooped out in the ground to a depth of several 
(four or five) feet. The floor of this hollow had been 
covered with stones of irregular shape, each about the 
size of a football. On them a fire of logs had been burn- 
ing for nine or ten hours. The stones were of a whitish- 
grey colour, possibly owing to the action of the fire, 
mostly rounded or water-worn, and of a granular surface. 
They had been specially brought from Mbengha by the 
performers. When we arrived, the logs, still glowing, had 
been mostly burnt up or reduced to charcoal. Before the 
ceremony began, a few unburnt logs on the surface were 
carefully removed by native assistants by means of loops 
of twisted green bark attached to long poles. Some stones 
were turned over by these men and roughly arranged so 
as to afford a fairly steady and secure foothold. 
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Examinaticn cf Fire-walkers 
on behalf of the performers, 
a full examination both before 
1 after its completion. 


agreed 


The native chief, 
the 


to submit them to 
ceremony began ant 


We selected two men whom we considered we could identify 


again aiter the performance. Both of them were ol superb 
muscular development. The brown skin of their body and | 
limbs had been oiled. They were arraved in multi-coloured | 
skirts of foliage and flowers, and they wore chaplets ol leaves 
of various colours around their heads, with a small tuit ol 
white umbelliferous flowers implanted in the thick, wiry hair 


of the scalp. 
vielded the following results: 


Our preliminary examination 
The feet wert normal in form and texture. The skin of the | 
soles was soft and pliable neither unduly dry nor unduly | 
moist, and showed no sign of any previous local application | 
of oil or other substance. [There Was no undue oF unusual | 
degree of cornification, but there was a slight thickening of | 
the skin over the whole sole, not more than would be expect d | 
in a man ho had walked barefoot Wl his life. The area | 
of contact with the grout cluded a considerable portion | 
of the centr ind cuter part of the le. together with the | 
heel and the bails the toes Phe skin of the feet in both 
nen was sensitive to pall, a> n by wincing ol the face | 
in response 1 n-pri As might be expected, the thinner | 
skin of the rsun more sensitl than that cf the sole. | 
The re ) t s tested by the some what drastic 
method ot ing the glo , end of a lighted cigarette | 
In oOo! I ( ict of this b x end with tie cin cf the | 
sole caused m immediately 1 ince in the other, more | 
prolonged cont for a set lenger, was endured th | 
apparent aj ) the end the urning cigarette being | 
eventually ¢! ed a tl ‘n near the centre of the s | | 
without inducing oy t though he indicated that it is 
unpleasant. The e jower lImbs were nor 
including s i j | plantar responses 0! th 
normal flexor ty] 

The Ceremony 
r this » men ith some seven OTF 
che rox I nto mall hut of patm 
to pr re then \ ( fire-walking.’’ We did 
iter t it it told by the chief that 
re I ya small devi vho 
was invi Du f the ritual, which lasted 
several minu 1 t - were being carefully 
examined | { thers to verify their steadiness. Several 
scraps of p re t crevices between the central 
stones ere t heat was ifficient to cause the paper to 
burst into fl l imediatel The native assistants 
round the pit en san to chant songs and cries, which 
became prog ely uder and louder. fhe performers now 
made thew wrance, running from the prayel hut over the 
damp g! o the pit They walked across it in single file, 
teppit ite he duration of contact o! their 
feet with t nes t of an average footstep about 
a second—and their v Jk was not appreciably hurried Each 
man appear 1 step ' ct 1 the same stones as his pre 
decesso! thes sed the diameter of ti “pit 
ind had | fe ju vithin its circumference, 
bundle il i | collec ted were 
undone t tant I rfcrmers and quickly scattered 
over ti t ( ple covering the central part o1 the 
pit. 

The pet t! time standing at the edge of the 
pit, then 1 ied int + down carefully on the 
vegetat ed al ider in the centre and facing 
hi 5! g 1 wisps from the leaves charred 
by the st Che gluteal reg ind feet of the men wer 
n pea t by an intervening layer ol 
vegetable mat At interval the performers rose 

1 walke it of the f[ Our t selected ones came and 
sat d e gras eside us for re xamination. Both 
of them ‘ately after the fire-w king, were cle irly 
somewhat ted The pu rate in one was 96. Pheir 
hands we shtly tremulous There was no undu dilata- 
tion or ¢ tion of the pupils Ihe soles were covered 
with a thin er of dust and ash ; on brushing this off, there 
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was no sign of injury to the skin, neither blistering, charyj 
nor recognizable erythema. In one man the plantar skin . 
not unduly hot, while in the other it was warm. The hr 
. a pin to the sole induced a grimace of pain in both a. 
yefore. 


One of the larger stones, still very hot, was extracted from 


the pit and rolled along the ground towards us, a distance of 
hree or four yards. The men and ourselves all sat dow 


We asked them to put their hands on the stone, but 
could, not give it more than a momenta 

to put their feet on it they did so, “a 
only for a second or so. The chief himself, however, who was 
placed the sole of his foot on the hot stone and 
acidity tor several seconds. Some amuse. 
the two performers, who slyly tured 
induce us to touch a portion of its 
yeen fractured and which was apparently 
the smooth surface on which they 


beside it. 
they, like ourselves, 
touch. When asked 


supervising us, 
held it there with | 
ment is caused by 
the stone 


surface which had 1 


Wi 


over so as 


rougher and hotter than 


had walked. We found that this surface was SO hot thatae 
could touch it only momentarily with our finger-tips. The 
eoles of our own feet also could only touch it for a very 
short time, perhaps a second, when the pain caused prompt 
retraction of the foot, 1} lowed by erythema but no blistering, 

We were told that if either of us felt any pain one of their 
cold men could remove cr cure it. One observer's foot was 
decidedly hot and paintul from contact with the stone, and 
the venerable physician Was accordingly invited to treat it. 
his he did in a prot ‘onal manner, sitting down, taking 
the foot in his hands, at d asking which was the most painfu 
pot. This he massagt 1 gently and firmly with his thumbs 
vit 1. deep stroking moven nt, which was quite pleasant 
ertainlv seemed to relieve the pain. The other observer 
iffered on discomfort beyond a_ transicnt tingling and 

thema, which p scd off in a few minutes. 

Comments 
Assuming the foregoing observations to be accurate, 


cepting it as a fact that these Fijian 
walked with bare feet upon stones 
heated to a temperature sufficiently high to ignite ordinary 
xplan itions for the phenomena have been 
be mentioned the following. 


and, 10 partic ular, at 
performers ac tually 
T 


paper, various e 
offered, among which may 


1. That the texture of the tissues on the plantar surface 
of the feet 1s abnormally tough, hard, or thick, so as to 
act as a non-conductor. Our observations contradict such 
a theory. The skin of the performers’ feet was neither 
thicker nor tougher than that of any other individual 


foo 


ted. 
(commonly rumoured 
lar variety of palm) is applied to 
foot on the hot stones, OF that 
internally to produce 
If this were so examina 
tion of the feet immediately after the ordeal should have 
shown them to be still insensitive to pain. No such 
analgesia was present, nor was there any trace of oil ot 
any other locally appli: d substance. There was no clinical 
evidence of opiate administration: the performers were 
mentally alert their pupils were normal in size. 
atural generalized 


ymed all his life to walk bare 


some analgesic substance 


accust¢ 

2. That 
to be oil from a particu 
the soles prior to setting 
drug is administered 


some opiate 
f sensibility to pain. 


diminution oO 


ives possess a 1 


3 That these Fijian nat 
blunting or abolition ol sensibility to heat and pain. 
Careful testing showed no evidence of abnormal blunting 
of sensation. We noted, however, that both of the 


individuals whom we examined exhibited a degree of 
indifference such as may be found in certail 
highly strung than our own. Nevet- 
briskly and normally when painful 
or elsewhere, both 


stoicism OF 
coloured races less 
theless, they reacted 
stimuli were applied to the 
immediately before and immediately after their ordeal. 

4. That some organic lesion was present, implicating the 
jlantar nerves, the corresp yiding nerve trunks oF posterior 
nerve (L.5 and S-1),..6f the spinal cord itself. The 
absence of any sensory, motor, reflex, oF trophic abnor- 
malities excludes this possibility. 

5. That by training and practice 
exposure of the soles to heat the performers 
without severe pain, a temperature 
intolerable. Several 
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harring e induced one of us (D. W.) to accept this view | indifference to intense heat, as evidenced by the normal 
skin wag ~ to consider it unnecessary to seck any further | responses to pin-pricks and to thermal stimuli immedi- 
he prick cation. ately before and also immediately after the ordeal. It 
Men ag Oe That the phenomena of transient therm-anaesthesia | is also corroborated by the strict localization of the 
ft the soles are due mainly to suggestion, either auto- | sensory diminution to the soles of the feet, since the per- 
ed from caggestion by the performers themselves or hetero-sugges- | formers, while able to stand or walk on the hot stones, 
tance of tion by their native chief or priest or some other authority. | were unable to sit on them with their gluteal regions in 


Mt down This, in the opinion of the other observer (J. P.-S.), is the direct contact, nor did they touch the stones with their 
one, but correct and adequate explanation. hands. Moreover, the highly _ significant preliminary 
menta religious ritual i shi 
eligious ritual in the prayer-tent, whereby 
so na The grounds of one of us (D. W.) for accepting hypo- gious ritual in the prayer-t ony degree of 
80, but hypnotic suggestion is readily attainable, is closely 
nesis No. 5 may be stated as follows. It is a matter of 
thesis 4 analogous, and probably identical, with similar varieties 
knowledge that, in some parts at least, repeated : 2 
cou | OL religious or hypnotic ecstasy which I have witnessed 
on of a painful stimulus to the skin in time ceases ! ; : , ey 
in certain Hindu fakirs and also in groups of emotional 


vho was 
one and 
amuse. applicats 


se pain ; in other words, the threshold to pain is 
turned | to cause pa ok as ‘0 pain 48 | dervishes in Algeria, Tunisia, and other Mohammedan 
n of its | raised. The soles of the feet constitute one of these regions. iaeenialie 
parently | Thus, for example, children who discard shoes and stock- 
; My friend Professor K. W. Bouman, the distinguished 


ch they | ings after being accustomed to wear them cannot at first 
that we / pear to walk over sharp gravel owing to the pain which 
S. The | it causes, but after a few days’ practice they can do so 
a very | with impunity. This may be ascribed to a thickening 
prompt and toughening of the tissues of the soles, but examina- 
istering, | tion shows no definite thickening or added keratinization, 
of their | andit would appear that there is a blunting of sensibility, 
ot was | or, more precisely, that the threshold to pain has been 
ne, and qaised. 

reat it. Jt is also known that repeated exposure to high tem- 
taking perature raises the threshold to pain to a remarkable 
painful degree. A person accustomed to immerse the hands in 
thumbs? yery hot liquids comes in time to be able to plunge 
leasant { them, without experiencing severe pain or incurring any 
bserver | jj] effects, into fluids of a temperature intolerable to 
1g and } others, and also to handle unusually hot objects. By 
habituation hot liquids can be taken into the mouth and The absence of blistering or apparent tissue necrosis on 
there come in contact with its sensitive mucosa as well | the exposed surfaces of the soles has naturally been urged 
as with that of the tongue without causing severe pain against this theory of suggestion or pithiatism. I would, 
or local damage, although liquids of the same high tem- | however, recall the fact that similar marked abnor- 
Curate, | perature could not be endured on the skin surface and | malities of vascular reactions in the skin and deeper 
Fijian | would produce on it a marked erythema and even a | tissues subjected to painful stimuli have repeatedly been 
stones | blister. verified in patients under the influence of hypnotic sug- 
dinary | jt was clear from our observations of the feet before | gestion. One of us has personally witnessed at close 
e been | the ceremony or any preparation for it that the soles | quarters completely bloodless, and apparently painless, 
ving. were not readily affected by a thermal stimulus. In our | transfixion of both cheeks, also the whole thickness of the 
surface | preliminary examination both of the performers endured, | forearm, by skewers, as well as transfixion of the skin 
» as tof without retraction of their feet, the experience almost | and subcutaneous tissues of the front of the neck by a 
t such | intolerable to an untrained European, of having the skin | bayonet, without a drop of blood appearing. Similar 
neither | of the sole blackened by application of the glowing end | observations of bloodless transfixion of the deep tissues 
ividual | of a cigarette. One of the men seemed to experience | have been photographed and recorded by cinematograph, 
oily slight discomfort, while the other indicated that it | where a skewer entering at one side of the neck behind 
noured | was merely unpleasant. The comparison after the cere- | the carotid sheath traverses the prevertebral plane and 
lied to} mony of the reactions obtained on the soles of our own | emerges bloodlvssly on the opposite side behind the great 
yr that | untrained and sensitive feet and those obtained on the | vessels of the neck. 

roduce | soles of the ‘‘ fire-walkers ’’ showed the difference between Incidentally it may be recalled that during deep 
amina- | wand them, for while we could only momentarily touch | hypnosis of suitable individuals not only have negative 
d have} the hot stone, they, on the other hand, were able to | reactions—such as absence of blistering, erythema, or 


neurologist of Amsterdam, who was also present at this fire- 
walking performance, and who examined independently 
another of the performers, informs me that he corroborates 
the occurrence of well-marked pain reactions in response to 
a burning cigarette and to pin-pricks applied to the soles 
both before and after the fire-walking. Professor Bouman 
allows me to state that he is in agreement with my view— 
namely, that the religious ritual within the prayer-hut is a 
preparatory ceremony for the purpose of “‘ purifying ’’ the 
devotces prior to the fire-walking, and that this ceremony 
is of fundamental importance to the performers. Professor 
Bouman has witnessed similar performances of walking in 
hot ashes in Java, where the religious part of the ceremony 
is of the highest importance and is an indispensable pre- 
liminary for the fire-walking. 


> such} apply their feet to it for a second or longer. bleeding—been observed,- but abnormal reactions of 
oil ot} The temperature of the stones was doubtless sufgciently | a positive character sometimes occur—for example, 


clinical | high to injure any organic matter long in contact with | temporary spontaneous erythema and_ blistering sub- 
s were | them, and prolonged contact would have burned the soles jacent to a fictitious fly-blister, such as an ordinary 
ofthe feet. But the momentary contact of stepping over | postage-stamp, devoid of cantharides or other cutaneous 
ralized } the stones did not cause even the least degree of burning | irritant. ; a 

pain. | or produce any erythema and still less any blistering or Finally, I would call attention to the religious element 
lunting | destruction of tissue. Since it was insufficient to produce | in the ritual, indicating that this was not an habitual 
of the} any of these results, it cannot have caused any severe | or trivial or daily performance but an infrequent and 
ree of} jin. It must be remembered that keratinized epithelium | specially prepared celebration. Religious ecstasy (as in 
certaiM | is very resistant to heat, and their soles before the cere- | the long procession of saints and martyrs of various 
Nevet- | mony stood the application of a glowing cigarette end. | creeds, from the days of Shadrach, Meshach, and 
painful | After the ceremony the chief showed us that he could | Abednego in Nebuchadnezzar’s fiery furnace down to 
both } put his foot on a hot stone and keep it there for some | St. Joan of Arc, burnt at the stake at Rouen in 1431, 
teal. | seconds, withdrawing it only when, after that interval, | and many other instances, all probably the result of auto- 
ng the | he began to feel pain. Doubtless, were one of the per- suggestion) 15 capable of temporarily suppressing sensa- 
stenor | formers to slip while walking over the hot stones and | Hons of pain. Such interruption or suppression of sensi- 
The | fll on them, so causing the hands, arms, or any portion bility is a cortical affair, whereby the individual for the 
abnor | ofthe skin of the trunk to be in contact with the stones, | time succeeds in inhibiting and ignoring paintul stimuli 
asevere burn might be caused, but it seems to be un- | 4tising at the periphery. 


Fe Iecessary to bring in any other factor to explain the We are indebted to Sir Murchison Fletcher, K.C.M.G., 
"’ ps Performance. Governor of the Fiji Islands, and to the Hon. C. H. 

2 In the opinion of the other observer (J. P.-S.) explana- | Monckton, Minister for Native Affairs, for the opportunity 


ratioms F tion No. G is supported by the temporary duration of the | of making the above observations. 
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KING EDWARD'S HOSPITAL FUND 


DISTRIBUTION MEETING 

At the annual distribution meeting of the President and 
General Council of King Edward’s Hospital Fund fer 
London on December 17th, the Prince of Wales read a 
message from the King congratulating the Council on its 
allotting a substantial sum in aid of building schemes at 
the hospitals besides maintaining the ordinary distribution. 
The King expressed gratification that it had proved pos- 
sible to mark the Silver Jubilee in a manner which would 
directly benefit so many hospitals. 

The Prince said that the two distributions (the ordinary 
with the pensions grant, and the Silver Jubilee) amounted 
to £425,000, and should be of great value to the hospitals 
in tackiing their three financial problems: the regular 
annual maintenance of a constantly increasing number of 
beds ; the raising of additional income for those which 
had maintenance deficits ; and the provision of funds for 
bringing the buildings and equipment up to date and for 
necessary improvements and extensions. Hospitals with 
deficits were being helped by additional grants in reduc- 
tion of debt, a larger amount being given in this way 
as an indirect result of the Silver Jubilee Distribution. 
Most of all, the King’s Fund was helping with the 
improvement of buildings and equipment, and with 
extension schemes. 


The Silver Jubilee Distribution 

This distribution, amounting to £120,000, is the fourth 
special distribution made by the King’s Fund in aid of schemes 
of capital expenditure. The previous ones were: one of 
£258,438 in 1920-1 from surplus British Red Cross and the 
Order of St. John funds ; £243,000 between 1924 and 1928 
out of the legacies of Mr. and Mrs. Wells ; and £115,000 in 
1929 from the Thank-otfering Fund for the King’s recovery. 
Special sums have also been distributed for other purposes. 
The money for the Silver Jubilee Distribution has accrued 
from two sources During the ten years between 1920 (when 
the emergency distribution was made out of reserves) and 
had each vear 


s and the amount which 


the financial crisis of 1931, the King’s Fund 
a margin between the year’s receipt 
it was thought prudent to distribute, and these accumulated 


sums with a few lapsed grants reached a total of £109,060. 
At the Silver Jubilee the sale of the seats placed at the 


disposal of the King’s Fund by the Office of Works realized 
£11,000 
This total f £120,000 is to be devoted to the assistance 


of urgent schemes of extension and improvement notified to 


the Distribution Commiuitee by May 28th, the date of the 
annual meeting of the Fund when the proposal to make the 
special distribution is idopted Iwo grants, each. of 
£10,000, have been allotted to the Hospital for Sick Children 
towards its rebuilding and to the similar fund for the West 
minster Hospital Three grants of £5,000 each have been 
made to tie National He Spit Que n >quare (towards new 
surgical and medical wards and the new nurses’ home), to 
the Princess Elizabeth of York Hospital for Children (towards 
rebuilding and extension on the new site at Banstead Wood 

and to University College Hospital (towards new infant welfare 
and ante-natal departments and maids’ quarters}. Beyond 
these there are thirty-three grants of £1,000 to £35,000: 
twenty-three of £500 to £1,000 ; and fifteen of £100 to £500. 
A total of seventy-six schemes is to be assisted, eighteen 
srants going towards rebuilding, reconstruction, cr the pro 
vision of new and enlarged hospital buildings ; twenty-eight 
to the extension of existing hospitals, and to provide additional 


beds and various improvements fifteen towards additional 
nurses’ quarters oth I luded in the previous 


argement of 


grants ; five to en out-patient departments other 
than those included in the previous grants, and ten to other 
schemes. Commenting on these figures the Prince remarked 
that the grants covered cnly a small percentage of the cost 
of each scheme, and for the remainder of the money required 
the hospitals must rely on the generosity of the public. How 
great this generosity had been was indicated by the fact that 


during the last five difficult vears no less than £550,000 a 


KING EDWARD’S HOSPITAL FUND 


== 

year had been received by hospitals in London for these 

purposes, in addition to £1,300,000 a year in voluntary gilts 


to maintenance. 


Contributions Towards Maintenance 

The Prince of Wales said that this special distribution in 
aid of schemes had enabled the King’s Fund to allocate more 
of the ordinary distribution to maintenance, and particularly 
to hospitals with exceptional deficits. Since the sum for this 
purpose had been increased to £300,000 to meet the crisis of 
1931, it had been only with the greatest difficulty that this 
level had been maintained out of annual receipts, and this 
vear another £7,000 was required before December $igt. 
That the needed total had been so nearly reached was largely 
due to an anonymous donation of £15,000, the ninth gift 
from the same benefactor in the last thirteen years. Ther 
had been an unavoidable decrease, on the other hand, in some 
of the regular receipts. Income from investments had neces. 
sarily suffered, and new contributors were urgently needed 
to make up for.this loss. To emphasize the need for greater 
support the Prince remarked that during the nine years of 
King George’s Presidency of the Fund the ordinary distriby. 
tion had risen from £50,000 to £150,000, an average increase 
of £11,000 a year ; while during the subsequent twenty-five 
years, for sixteen of which the Prince had been President, 
the distribution had risen by 1931 to £300,000, an average 
increase of about £7,000 a year. The Prince thought that 
it ought to be possible in the improving circumstances of the 
times to raise the annual sum required without competing 
with contributions to individual hospitals. It should be 
possible to bring home the need of the Fund to enough of 
those who were not interested particularly in any one hospital, 
and were not in a position themselves to judge between their 
respective claims. The Bank of England had _ increased its 
annual subscription. 


Other Activities of the Fund 


Concluding his speech, the Prince announced two new 
advances made by the King’s Fund. It had undertaken the 
special distribution to help to pay for the services which 
district nursing associaticns rendered in relief of out-patient 
departments by attending patients in their own homes. The 
first grants on this basis would be made early in the New 
Year. Only £2,000 could be spared for this purpose, but 
the Prince hoped that more money would soon be available 
without interfering with the other distributions. Mr. Roger 
Parr had made a second gift of £10,000 in aid of radium 
treatment. Schemes which would consequently be facilitated 
were the fermation of a radium pool and the provision of new 
apparatus for certain work which was being done in co-opera- 
tion with the National Radium Commission. Inquiry was 
continuing into such matters as the waking hours of patients 
in hospitals, and the Fund was exercising many of the fune- 
tions of a central body for the hcspitals of London. Individual 
hospitals must be brought to realize that each was part of 
one service, and must have regard to the collective interests 
of the whole. The increase in the number of paying beds did 
not yet meet the demand, and the value of this side of 
hospital itself as well as to the 
community deserved emphasizing. The Prince referred to the 
amalgamation of the London Voluntary Hospitals Committee 
and the Londcn Regional Committee of the British Hospitals 
Association ; the new committee thus formed was being aided 
in respect of staff assistance by the King’s Fund. 


hospital management to the 


The Henry Saxon Snell prize was founded to encourage 
improvements in the construction or adaptation of 
sanitary appliances, and is awarded by the Council of 
the Royal Sanitary Institute at intervals of three yeals. 
The prize in 19386 will consist of fifty guineas and 4 
silver medal, and is offered for an essay describing sug- 
gested improvements in the construction or adaptation 
of sanitary appliances. What is required is constructivé 
suggestions for improvements and not merely an account 
of the developments that have already taken place, Pat 
ticulars may be had from the Secretary of the Institute, 
90, Buckingham Palace Road, S.W.1. 
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A FRENCH PHYSIOLOGIST IN ENGLAND 
IN THE YEAR 1822* 


Francois Magendie, the physiologist, son of a Bordeaux 
surgeon, Was born in 1783. His father was said to be 
an excellent man, but a ready prey to any new idea, 
however crazy. Lest his son should fall a victim to wrong 
teaching he decided to let him grow up in a state of 
complete ignorance, and went so far as to tell him that he 
should look on poverty as a form of independence and 
that he should fearn to be self-sufficient and even make 
his own shoes. This, however, proved the last straw and 
young Frangois rebelled, saying he would rather be 
dependent on a shoemaker and go well shod, and he 
insisted upon a normal education. 

Beginning early the study of medicine he became 
Interne des Hodpitaux on the 7th Floréal of the 11th year 
of the Republic, or, in modern parlance, the spring of 
1799, and gradually devoted himself to physiological in- 
vestigations, carrying out experiments that were far in 
advance of the times. Thus in 1813 he read a com- 
munication to the Institute of France on vomiting. He 
had replaced the stomach of a dog by the stomach 
of a pig and succeeded in inducing vomiting by an 
intravenous injection of emetine, thus showing the 
part played in the act by the diaphragm and _ the 
abdominal muscles. 

In 1822 he succeeded in cutting the posterior spinal 
nerves and abolished sensation. This led to a controversy 
with Charles Bell with most of the recrimination on Bell’s 
part ; for Magendie, uncertain perhaps of his ground, 


broke off the discussion and went on with his experi- 
ments. Claude Bernard, at the time his’ favourite 
pupil, afterwards maintained that Magendie had been 
the first to establish correctly the functions of the 


spinal nerves. 

Many anecdotes prove Magendie to have been a man 
of humour. Everything had to yield to experience, and 
systematic theory and reasoning had to give way to 
experiment and observation. The whole duty of the 
physiologist, he held, was to gather new material, and 
he compared himself, not as other men might in their 
several spheres to Archimedes, to Michael Angelo, to 
Newton, Galileo, or Descartes, or as Louise XIV, the Roi 
Soleil, to the sun, but to a rag-picker: ‘‘ With my hook 
in my hand and my sack on my back I roam over the 
field of science and pick up what I find.’’ 

Renan tells how he shared with his class his doubts 
and perplexities, and seldom prepared his lectures or 
experiments. If he had stated what might be expected 
and ihe result was quite contradictory, he would join in 
the laughter of the students. He was delighted, for it 
poved his scepticism to be sound, and only disproved a 
method or reasoning to which he attached no importance. 
He had great difficulty in carrying on his experiments in 
the College de France in the face of popular opposition 
to anything resembling vivisection. 

In 1822 he repeated some of his experiments when on 
a visit to English physiologists in London. Questions 
were asked in the House of Commons, and it was pro- 
posed to expel him. He was only enabled to remain in 
London thanks to the intervention of an_ influential 
member of Parliament, ‘‘ Sir Mackintosh.’’ 

* Summarized from Francois Magendie (1783-1855) by Dr. Maurice 
Genty, Librarian of the Academy of Medicine (Les Biographies 
Meédicales. J. B. Bailliére et Fils, Parés). 
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CAMPAIGN FOR SAFE MILK SUPPLY 


Presiding at the annual general meeting of the People’s 
League’ of Health, held at 12, Stratford Place, London, on 


December 16th, Dr. C. O. HAwrHorne, chairman of council, 
said that one of the chief activities of the League during the 
past year had been its campaign for a safe milk supply, the 
word meaning, not merely cleanliness and lack of 
adulteration, but freedom from the risk of tuberculosis and 
other communicable diseases. He instanced a number of facts 
which gave point to this contention, among them the fact 
that during the past twelve months there had been at least 
two epidemics of scarlet fever and one of typhoid traceable 
to the milk supply. The League had strongly insisted that 
no milk except that obtained from cows certified free from 
tuberculosis shouid be taken as a food unless it was pasteur- 
ized. By pasteurization the League understood the process 
officially defined by the Board of Trade, entailing the use 


safe 


of special apparatus and skilled supervision. It was _ this 
Which the League pressed continually on _ public 


authorities. 

Miss OLGA NETHERSOLE said that one very pleasing feature 
of the work was the increasing number of requests for the 
League’s publications and advice and assistance with health 
weeks which were coming from the Dominions and Colonies. 
Such requests had been received curing the past year from 
medical officers of health and others in Cape Town, Pretoria, 
South Africa ; Vancouver, Canada ; New Zealand ; Demerara, 
British Guiana ; Iceland, and several other countries over- 
The desired help had in every case been afforded. She 
had also been informed that a New Zealand League of Health 
had been inaugurated, and that the People’s League of Health 
had provided the inspiration for such action. 

Mr. A. Ernest Jones placed the balance sheet and accounts 
for the year 1934 before the meeting, and gave a report upon 
the financial situation, the fact that funds were 
urgently needed to carry on the work. 

Dame Loutse McILroy reported on the progress of the 
League’s special committee appointed to consider the nutrition 
of expectant and nursing mothers in relation to maternal 
mortality and morbidity. She said that some very important 
observations were proceeding, and four hospitals had promised 
to assist in the research. 

Sir FrepERICK Hospay spoke of the Veterinary Council's 
scheme for eradication of tuberculosis from the herds of the 
country. The subjects which were being considered, he said, 
were the principal diseases of dairy herds and consequent 
wastage, and the building up and maintenance of tubercle- 
free herds. The dangers lurking behind the human “ carrier ’ 
of specific diseases which might be transmitted through the 
agency of milk to the unsuspecting consumer had not been 
disregarded. It was hoped that the report on the scheme 
would be ready for publication during the late spring. 

Sir PENDRILL VARRIER-JONES, in dealing with the impor- 
tance of the work which had been carried out by the League 
during the past sixteen years, made special reference to its 
first international health conference held at the British Empire 
Exhibition in 1924, and announced that another such 
ference would be held in 1937. Other official members who 
addressed the meeting on various sides of the League’s 
activities included Sir RoBertT ARMSTRONG-JONES, Dame 
MarIA OGILVIE GORDON, and Professor WINIFRED CULLIs. 


seas. 
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The Hospital Diary for 1936 is edited jointly by the secre- 
tary of the Cancer Hospital, London, and the House Governor 
of the Children’s Hospital, Birmingham. The publishers are 
G. R. C. Brook and Co. (27, Old Bond Street, London, W.1), 
and the price is 5s. 6d. Besides the usual information con- 
tained in diaries there are several short practical articles on 
various aspects of hospital administration, extracts from Acts 
of Parliament which have a bearing on medical practice, and 
some miscellaneous data useful in a hospital secretary’s office. 
The diary pages (two days to the page) have a convenient 
thumb index to the months of the year. The advertisements 
are well classified by means of a trade index and an index 
to advertisers. 
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Health Conditions in Bombay ‘ 


Despite a small increase in the total mortality, the 
general health of the population of Bombay was satis- 
factory on the whole in 1934. No epidemic occurred 
during the year, but influenza was prevalent in a mild 
form, and the number of deaths from respiratory diseases 
increased. Tuberculosis accounted for 1,856 deaths, as 
compared with 1,594 in the previous year and an average 
of 1,576 for the decennium 1924 to 1933. In his annual 
report as executive health officer Dr. J. S. Nerurker 
shows that this disease is the cause of more deaths in 
the age group 20 to 40 years than in any other, although 
there is adequate evidence of the appearance of infection 
in childhood. Two dispensaries are functioning for pur- 
poses of diagnosis, treatment, and propaganda work, and 


there is one sanatorium containing thirty-two beds. The 
year’s figures indicate that sanatorium treatment had 


produced improvement in 76.7 per cent. of the cases dis- 
charged. The average length of stay of each patient was 
just over three months, but those who showed progressive 
improvement were retained for a longer time. After 
initial rest in bed until the temperature came down, 
graduated work, regulated according to temperature, 
pulse, and weight, was begun. Injections were given 
of gold, calcium, or antimony in apparently suitable cases, 
and artificial pneumothorax was induced in a few with 
beneficial results. Dr. Nerurker holds that the principal 
causes of the insanitary conditions which maintain the 
death rate at a high level, even in non-epidemic periods, 
are the insufficiency of the sewers, the continuance of the 
basket privy system of conservancy, the density of houses 
and persons per acre, and the overcrowding of persons in 
rooms and tenements. With the completion of the pipe 
line, the city is now provided with an adequate supply 
of water from Lake Tansa. The whole supply was 
chlorinated during *1934, but no provision of any kind 
is made for filtration. The scheme for remodelling and 
enlarging the drainage system is still under consideration, 


and no progress has been made except in the con- 
struction of new sewers to be used when the location 


of the outfall has been decided. Meanwhile, the situation 
has been aggravated by the increased water supply and 
the erection of new buildings. The chief causes of infant 
mortality in Bombay are shown to be debility and 
prematurity in the first four weeks of life, and respiratory 
diseases in the following eleven months. 


Burmese Hospitals and Dispensaries 


It is customary to publish triennial reviews of the work 
of hospitals and dispensaries in Burma, and the one 
covering the years 1932 to 1934 inclusive has recently 
been received. This triennium coincided with a period of 


acute financial stringency, but Colonel C. A. Gill, in- 
spector-general of civil hospitals in Burma, does not 


regard this as an unmitigated evil, for it rendered possible 
the introduction of certain administrative economies which 
would not have been deemed permissible in more  pros- 
perous times. While the times were unpropitious for 
increasing the number of medical institutions to anv 
great extent, the relatively low cost of construction asso- 
ciated with trade depression encouraged many local autho- 
rities with funds at their disposal to seize the opportunity 
of rebuilding, reconditioning, and extending existing hos- 
pitals. Funds were available, however, for the provision 
of new hospitals at six places where private generosity 
enabled them to be financed without any assistance from 
the Government other than a grant to cover the depart 
mental charges. The recruitment of Indian Medical De- 
partment officers has been discontinued by order of the 
Government, and no more private medical practitioners 
are to be accepted as civil surgeons, since these appoint- 


ments were apt to be regarded as a short cut to the 
higher ranks of the Burma Medical Service. The value 


of subsidizing private medical practitioners as a method 


of providing free medical relief is doubted by Colonel Gill 
but the Government has agreed in principle to the 
appointment of private medical practitioners as honorar 
members of the staffs of Government hospitals. It is 
hoped to increase appreciably the number of women 
doctors in Government service ; their services have been 
found particularly valuable in the maternity wards and 
in the female outdoor departments of the larger Civil 
hospitals. Burma takes a_ high position among the 
provinces of India for the number and quality of its 
nurses and midwives. The fact is mainly due to the 
training given at the Rangoon General Hospital and the 
Dufferin Hospital. Dais are not employed in any hos. 
pital in Burma. The number of patients treated was 
abnormally high in 1933 owing to the fact that economic 
distress caused many persons who would not otherwise 
have done so to seek medical aid at public hospitals, 
Female patients constituted 22 per cent. of the total 
which is relatively high as compared with other provinces, 
Of the diseases, malaria headed the list, and its preven- 
tion and treatment afforded the most prominent medical 
problem. During the triennium the quinine-alkali mixture 
with plasmoquine was introduced as the standard method 
of treating in-patients, and the laboratory facilities for 
diagnosis were extended. Towards the end of 1934 4 
blood transfusion service was inaugurated in Rangoon ; 
it is believed that this is the first in India. Various 
methods of increasing hospital financial receipts were 
designed with a considerable measure of success. It js 
hoped that when these measures come into full operation 
they will enable hospitals to become more self-supporting, 
and also to provide themselves with additional medical 
and surgical equipment. 


England and Wales 


London’s Vital Statistics 


That London is a surprisingly healthy place to live in 
is again borne out by that section of the annual report 
of the L.C.C. for 1934 which concerns the public health.'! 
During the last twenty-five years the total death rate in 
London has diminished by 11 per cent., infant mortality 
by 35 per cent., the tuberculosis death rate by 46 per 
cent., and the enteric fever death rate by 93 per cent. 
A less encouraging diminution is that of the birth rate, 
which has gone down by 47.5 per cent. during the last 
quarter of a century, though the marriage rate has gone 
up by 18.5 per cent. Whatever age period be taken the 
death rate has declined. The decline is most marked 
among children under 5, slightly less so among children 
of school age, but it extends right through to the other 
end of life. Sir Frederick Menzies, the county medical 
officer and school medical officer, claims that the figures 
bear the impress in varying degrees of the many adminis- 
trative measures initiated or further developed during 
these twenty-five years: infant welfare, the school medical 
service, national health insurance, provision for the treat- 
ment of tuberculosis, control of milk supply, and, for 
the aged, old age pensions with resulting diminution in 
institutional life among this class. The position of London 
from the point of view of child mortality is worthy of 
further discussion. At the beginning of the present 
century the mortality rates in London for infants and 
young children were well in excess of those for England 
and Wales as a whole, but in recent years a great deal of 
the leeway has been made up, except for children between 
the ages of 1 and 2 years, while so far as children of 
school age are concerned the death rate for London has 
been reduced from a figure slightly above that for the 
country as a whole to one slightly below it. There was 


'£..C.C. Annual Report, 1934. Vol. ii (Part I) Public Health 
Report of the County Medical Officer of Health. P. S, King and 
Son, Ltd., Westminster. (1s.) 
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large increase in the number of deaths from measles 
4 934 as compared with the previous year, balanced by 
mortality from whooping-cough. Deaths from 
a gr fever remained at about the same level, but those 
po diphtheria were considerably increased. The record 
of London in respect of maternal mortality compares 
favourably with that of the country as a whole. The 
maternal mortality rate in 1934 was 2.80 per 1,000 com- 
yared with 3.66 in 1933. Taking the group of years 
1928-34 the lowest record was achieved by the East End 
poroughs—namely, Shoreditch, Bethnal Green, Stepney, 
and Poplar—in all of which it was 2.7, and by Lambeth, 
where it was 2.6, whereas in some boroughs—St. Maryle- 
pone and Stoke Newington—it was over 5. For London 
as a whole the annual average for the years 1928-34 was 
higher than for the years 1920 7, being 3.42 in the later 
period and 3.08 in the earlier. The mortality from sepsis 
does not differ greatly as between London and England 
and Wales, but maternal deaths from other causes are 
much lower in London, being 1.81 for the years 1931-3 as 
compared with 2.58 for the country as a whole. The 
comment is made that in London, where surgical skill 
is much more readily available in emergency, a greater 
proportion of complicated cases are referred to hospitals, 
and with this higher proportion of emergency aid a reduc- 
tion of deaths from accidents of childbirth would be 
expected. The increase in the proportion of septic 
abortions, especially among single women, is independent 
of the movement of the total sepsis rate. The maternal 
mortality rate, says the report, has been increasingly 
loaded by deaths attributed to septic abortion ; but it 
remains to be seen whether the imcreased proportion of 
septic abertions is a true increase, the result of more 
interference, or merely a statistical increase, resulting 
from closer inquiries into the causes of deaths associated 
with pregnancy. In any case the effect is to mask to some 
extent the results of the provision for ante-natal care. 
The report contains a vast amount of information on the 
varied health administrations of the London County 
Council and of the metropolitan borough councils. These 
successive annual reports constitute a historical document 
of great importance, and one calculated to enhance the 
pride of the Londoner. 


Maternal Mortality: Manchester Conference 


At a conference held in Manchester on December 14th 
steps were taken to form a representative committee to 
press for the social and administrative improvements 
necessary to the reduction of maternal mortality. A full 
account of the proceedings appeared in the Manchester 
Guardian of December 16th. The principal speaker was 
Dr. Eileen M. Warren. Dr. Warren said that 40 per 
cent, of deaths in childbirth were caused by sepsis and 
14 per cent. by abortions. Nearly all of these, or 50 per 
cent, of the total deaths, were preventable. Miscarriages 
that occurred naturally were rarely serious and extremely 


rarely fatal. Those which were dangerous were caused 
by interference, and a rational way to. deal with that 
problem was to spread the knowledge of birth control. 


Dr. Warren emphasized the need for many more ante- 
natal and post-natal clinics: local clinics for simple 
pregnancy and consultative clinics for abnormal preg- 
nancies. The number of post-natal clinics was especially 
inadequate. A great amount of useless discussion took 
place about whether the home or the hospital was the best 
place to have a baby. She was sure that in the conditions 
im which too many babies were now delivered there was 
insufficient hospital accommodation for all. the abnormal 
cases, and there were too many homes of such a standard 
that babies ought not to be born in them. Dr. Warren 
tegretted that the absence of any standard of malnutri- 
ton so often meant that before the condition could 
be checked mother or child was impaired for life. It 
must be recognized that there are no cheap substitutes for 
essential food values. She advocated a national maternity 
service responsible to the Ministry of Health and financed 
by the Exchequer. A public midwifery service would be 
In the interests of both patients and midwives. At 


present the midwives were often grossly overworked and 
yet were unable to be continuously employed. There was 
need, too, for more convalescent homes and observation 
wards. Women were too frequently sent home from 
hospital only ten days after their confinements. 

The conference, which consisted almost entirely of 
representatives of Labour, Co-operative, and Communist 
organizations, though the invitation to appoint a delegate 
had been accepted by one church and one Conservative 
association, passed unanimously a resolution calling for 
the full operation of maternal and child welfare legisla- 
tion and for a municipal service of midwives and ante- 
natal and post-natal care. The organizations represented 
are to submit nominations for the setting up of a 
permanent committee. 


Maudsley Hospital Courses 


Lectures and practical courses of instruction for a 
diploma in psychological medicine will open at the 
Maudsley Hospital on January 6th, 1936. Part I of the 
course will include twelve lectures on the physiology of 
the nervous system and two lectures and demonstrations 
on physiological psychology by Dr. F. Golla ; four lectures 
on biochemistry in relation to the nervous system by 
Dr. S. A. Mann ; eight lectures on the anatomy of the 
nervous system by Professor W. Le Gros Clark ; practical 
instruction and demonstrations by Mr. Charles Geary ; 
four lectures on applied psychology by Dr. Henry Devine ; 
eight lectures on psychology by Dr. J. M. Blackburn ; 
six lectures on mental mechanics by Dr. E. Mapother ; 
four lectures on contemporary schools of psychology by 
Professor F. A. P. Aveling ; and two lectures on the 
practical application of intelligence tests by Dr. C. J. C. 
Earl. Part Il opens in March, and will include twelve 
lectures on the general principles of psychiatry by Dr. 
Mapother ; six lectures on general treatment, excluding 
psychological methods, by Dr. T. Tennent; twelve 
clinical demonstrations on neurology by Dr. Golla and 
Dr. S. A. Kinnier Wilson ; two demonstrations on abnor- 
malities of the fundus oculi by Mr. R. Foster Moore ; 
eight lectures on psychopathology and the principles of 
psychotherapy by Dr. Bernard Hart ; eight clinical demon- 
strations on the psychoneuroses and affective disorders by 
Dr. A. J. Lewis ; four lectures on mental abnormalities 
of children by Dr. Mildred Creek ; six lectures on mental 
deficiency by Dr. A. F. Tredgold ; four lectures on the 
legal relationships of insanity by Sir Hubert Bond ; six 
lectures on crime and insanity by Dr. W. Norwood East ; 
three lectures and demonstrations on laboratory methods, 
including the examination of the blood and cerebro-spinal 
fluid, by Dr. S. A. Mann ; and four demonstrations on 
pathology of the central nervous system by Mr. Geary. 
The fee for the whole course, Parts I and II, is £15 15s. ; 
for Part I or Part IL separately £10 10s. ; for single 
series of lectures in Part I £4 4s., or in Part II £2 2s. 
for single series of demonstrations £1 1s. Inquiries should 
be addressed to Dr. F. Golla, honorary director of the 
Medical School, Maudsley Hospital, Denmark Hill, S.E.5. 


Central Midwives Board 


At the December mieeting of the Central Midwives 
Board for England and Wales applications for approval 
of the following hospitals under Rule E 2 of the Board's 
rules were granted: Central Middlesex County Hospital, 
North Middlesex County Hospital, West Middlesex County 
Hospital, Hillingdon County Hospital, and Redhill 
County Hospital. In reply to an inquiry from the Incor- 
porated Midwives Institute as to the procedure to be 
adopted by a midwife who wished to train pupil midwives 
—teachers for the purpose of the Midwife-Teacher’s 
Examination—the Board stated that it did not lay down 
a definite standard ; each application was considered on 
its merits. The medical officer of health for Cardiff, who 
had stated that midwives in his area were distributing 
anti-vaccination literature, was informed that, in the 
Board’s opinion, the giving of advice on vaccination was 
outside the province of a midwife. 


NAL 
Gill, | 
the 
rary \ 
It is 
Men 
been | 
and : 
Civil 
the 
its : 
the | 
hos- | 
was 
omic 
‘Wise 
tals, | : 
otal, 

Ices, 
ven- | 
tical | | 
‘ture 
thod 
for 
on 
were 
tion 
‘ing, 
lical | 
| 
port | 
lity 
per | : 
ent, | 
‘ate, 
last 
the ; 
‘ked 
tren 
ther | 
lical | : 
ures : 
nis- | 
ring 
ical 
eat- 
for 
in 
don 
of 
sent : 
and 
and 
l of : 
een 
of 
the 
was | | 
alth | 


GAS GANGRENE 


1274 Dec. 1935 


98 


Reports of Societies 


GAS GANGRENE OF THE UTERUS 
Ata meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine, on November 29th, 
Dr. ARTHUR Hitt read a paper on post-abortal and 
puerperal gangrene. 

Dr. Hill said that thirty cases of gas gangrene had 
occurred at the Women’s Hospital, Melbourne, between 
Apnil, 1933, and February, 1935, when this infection had 
shown a remarkable increase in incidence. From twenty- 
two patients Cl. welchu, and from two Vibrion septique, 
had been recovered by culture from the blood or tissues 
during life ; a mixed infection was present in 45 per cent. 
of the cases in the first group. Of twenty-two cases 
associated with abortion, thirteen presented evidence of 
mechanical interference. Of eight patients who were at 
or near term, seven had histories showing that there had 
been predisposing or determining facilities for the intro- 
duction of the infecting organism into the uterine cavity. 
The death rate in the abortion cases was 59 per cent., 
and in the puerperal cases 75 per cent. The clinical 
features were protean, but certain groups of cases were 
well defined. The abortion series included nine cases of 
classical gas gangrene, with rapidly deepening jaundice, 
methaemoglobin in the serum and_ urine, increasing 
anaemia, cyanosis, and failure of the peripheral circula- 
tion ; five cases with jaundice, but no serological or 
urinary evidence of blood destruction ; two of metastatic 
gangrene, with agonizing skeletal muscle pain, col 
four of miscellaneous 


gas 


lapse, and overwhelming toxaemia 


type ; and two of Vibrion septique intection. The mor 
tality in these groups was respectively 89, 20, 100, 25, 


and 50 per cent. Only one patient in the puerperal class 


showed jaundice, and she recovered. There were two 
instances of puerperal physometra (involvement of the 
uterine muscle), with excruciating pain and the rapid 


onset of death ; three of septicaemia tollowing Caesarean 
section, with increasing post-operative tachycardia, pallor, 
and a general feeling of well-being despite clinical evidence 
of advancing toxaemia ; and two of miscellaneous type, 
of which one survived. Dr. Hill emphasized the impor 
tance of reaching the diagnosis early, and indicated the 
salient clinical One patient might at the same 
time be suffering from some or all of the four grades of 
anatomo-pathological lesions—namely, endometritis, phy 
sometra, peritonitis, or bacteriaemia. Prophylaxis 
difficult in cases of abortion, but more possible in the case 
of women at or near term. In of established in- 
fection recovery depended upon the early removal of the 


signs. 


Was 


CaseS 


focus of infection by curetting, total hysterectomy, 
laparotomy, and drainage, or the instituting of early 
and quiet delivery, depending on the type of case. With 


this should be combined intensive treatment on serological 


lines, alkaline therapy, and blood transfusions. Renal 
failure was threatened in cases of severe haemolysis. 

Dr. R. M. Fry contrast®d the severe and often fatal 
course in many of the reported cases with the much 
milder type of disease which he had seen in a series of 


twenty-nine cases of infection with B. welchii or Vibrion 
septique admitted to Queen Charlotte’s Hospital isolation 


block. This contrast might be due to there being some 
difference in the virulence of the organisms or in the 
resistance of the patients in his cases as compared with 


Hill. Dr. Jona thought, on the other hand, 
given grounds for believing that in 
rate, B. welchii was becoming in 
creasingly responsible for the maternal morbidity and 
mortality. He suggested that in cases it might 
be advisable to eventrate the infected uterus, and to treat 
it as an extraperitoneal Mr. WriGLrey feared 
that intrauterine manipulations in the presence of dead 
tissue or of a dead foetus predisposed to generalized in 
fection. Some of the cases of rapid collapse and death 
after labour might be due to a fulminating infection, and 
they had probably in the past been wrongly classified 
under such headings as syncope, heart failure, or embolus. 


those of Dr. 
that Dr. Hill had 
Australia, at any 


some 


M 
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Aetiology of Pregnancy Toxaemia 

Dr. IpA HirscHMANN read a paper in which she 
gested that derangement of the cyanide metabolism mad 
be the cause of pregnancy toxaemia. She stated te 
cyanides played an important part in the intermedia, 
metabolism of protein. The increase in the excretion 
thiocyanates in the saliva, with a rise in the neal 
sulphur content of the urine and of the total sulphur g 
the blood, indicated an increased formation of ey 
radicals. Severe toxaemia (eclampsia) and cyanide Po so, 
ing showed a close similarity. In both, the course of the 
disease, the clinical signs and symptoms, and the bio. 
chemical findings were the result of deficient tissue Oxida. 
tion. Oxygen deficiency explained the various biochemiey 
findings in toxaemia as regards the metabolism of the 
carbohydrates, proteins, nucleoproteins, fat, and sulphur: 
it should therefore be considered as a primary agent, p; 
Hirschmann had demonstrated the presence of free cyaniq 
in the blood and organs in two necropsy cases, and jj 
the blood of five living patients with severe toxaemig 
The post-mortem findings in subacute cyanide poisoning 
were analogous to those of eclampsia. She stated that { 
study of the morbid anatomy of cyanide poisoning in 
experimental animals would be published shortly. She 
concluded that the severe toxaemia of pregnancy wa 
a derangement of the protein metabolism due to th 
circulation of free cyanide in the body, and thought tha 
the detection of free cyanide in the blood of toxaem 
patients should afford a differential diagnostic test. Treat. 


OF THE UTERUS 


anide 


ment should be based on two principles: to relieve the 
internal suffocation and assist detoxication by the adminis. 
tration of such drugs as methylene-blue and glutathione: 
and to prevent or repair glycogen depletion by the 
exhibition of glucose and insulin. 


Herniation of a Foetus 


Lieut.-Colonel D. Coutts read a paper describing th: 
herniation of a foetus into the maternal thigh. 


A Hindu woman had been knocked down and run over by 
a heavy motor omnibus. She sustained several injuries, the 
most important of which eventually proved to be rupture 
of the pregnant uterus with extrusion of the foetus into the 
ibdominal cavity. The force which caused the rupture seemed 


to have continued to act so as to force the foetus down 
towards the right thigh. The inguinal ligament and th 
structures attached to it were then forcibly detached from 


their bony insertions into the pubis and ilium, and the head 
ind trunk of the child were propelled into the upper thir 
of the mother’s thigh, the feet remaining near the tihiac crest 
Intense shock delayed active surgical treatment for some time 
but eventually the foetus was extracted, the placenta was 
removed from the uterus, the uterine tear was repaired, and 
such steps as were possible were taken to restore the abdominal 
wall. The mother survived this drastic operation, and thet 
passed without injury through an earthquake and an attaci 


of pneumonia. 


OV ARIOTOMY 


At a meeting of the North of England Obstetrical and 
Gynaecological Society held in the University, Leeds, 1 
December 13th, the president, Mr. ALFRED GovuG# 
delivered his presidential address, taking as his subjet 
ovariotomy with special reference to the operative tech: 
nique. 
Mr. Gough said that though the physical signs might 
lead one to make a diagnosis of unilateral tumour, it was 
always wisest to warn the relatives that both ovane 
might have to be removed, and also that tumours which 
appeared to be innocent might possibly prove to be 
malignant. In young people during the active pero 
of sexual life an effort should be made to preserve # 
least a portion of an ovary. The features which wet 
suggestive of malignancy were solidity, satellite nodules 
in the pouch of Douglas, ascites, pain, and cachexia. A 
should always be sought for, and il 
doubtful cases 4#-ray investigations should be made. 
Sometimes an exploratory operation was essential 10 
ascertain the nature of the growth. He had very seldoi 
found the patient to be unfit for operation, and had only 


primary growth 
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d from operating because of extreme age 
When there was serious systemic disease 
might be permitted for the patient to be 
prought into a safer condition, Preliminary tapping was 
advised before the excision of very large cysts. Removal 
by the vaginal route need hardly ever be considered, 
Mr. Gough favoured paramedian incision, since this made 
provision fora stronger scar. W hen there were adhesions it 
was as well to separate them, especially from the intestines, 
before emptying the cysts. The pedicle was best dealt 
with in small segments. There was danger of puncturing 
q vein if the pedicle was transfixed, and it was best to 
cover the stump with peritoneum whenever possible. It 
was advisable to remove the second ovary in malignant 
cases in patients after the menopause and when the 
other ovary was also involved by similar pathology. The 
speaker gave statistics of 180 cases with a mortality of 
126 were simple cysts ; twenty-five were malignant 
cixteen were twisted seven were suppurating ; and Six 
had previously ruptured. The statistics did not include 
follicular cysts or chocolate cysts of the ovary. A brief 


twice refraine 
and feebleness. 
a short delay 


four: 


summary Was given of the four fatal cases, 


Corporeal Recurrence after Radium Treatment 


Mr. P. Macpas (Liverpool) stated that corporeal recur- 
rence of carcinoma cervicis was not common. 
gained importance from the fact that they represented 
the type of recurrence most amenable to further treat- 
He had encountered five cases among 359 cervical 
carcinomas treated with radium. The absence of 
cellular pelvic infiltration justified the performance of 
secondary hysterectomy. Ail the cases were originally 
Staze I or Stage II growths ; three were adenocarcinomas. 
The syndrome produced by corporeal recurrence was late 
onset of irregular lower abdominal and lumbar pain in- 
dicative of uterine and renal distension, with return of 
the watery discharge. The uterus was found to be 
enlarged and globular, and x-ray examination showed 
ureteral obstruction. One patient died from uraemia four 
days after the operation, and another died similarly nine 
months later. One death was due to very rapidiy growing 
recurrence after the patient had been free from symptoms 


These cases 


ment. 


gross 


for five months. A fourth patient remained well for 
fourteen months, and then began to show evidence of 


malignant distension of the colon. The last patient was 
still alive now two years after the hysterectomy, and 
five and a half years after the original radium treat- 


ment. In these cases excretion pyelography seemed to 
show ureteral obstruction. After removal of the uterus 
this appeared to be relieved. Mr. Malpas stressed the 


importance of having a uterine applicator of sufficient 
length when treating cases of carcinoma cervicis by means 
of radium. Hysterectomy had no place in the secondary 
treatment of carcinoma cervicis until at least twelve 
months had elapsed. 

Dr. J. W. Bripe (Manchester) believed that recurrence 
in the body was much commoner than was_ usually 
surmised, and that Mr. Malpas’s communication should 
put surgeons on their guard. Mr. J. E. Stacey (Sheffield) 
thought it difficult to estimate whether a recurrence was 
corporeal or whether the body was secondarily involved, 
because the growth was so advanced when subsequent 
examinations were made. Mr. M. DatNow (Liverpool) 
stated that he had operated on several cases after radium 


treatment for cervical cancer because the uterus had 
become mobile and the body had remained large. He 


had found corporeal growth present. In one instance 
healing of the vaginal vault was greatly delayed and the 
patient had sufiered much pain. 


Vitamin Treatment of Habitual Abortion 


Mr. D. W. Currte (Leeds) described results obtained 
from the treatment by wheat germ oil of thirty patients 


who had suffered from repeated abortion. In this series 


eighteen had reached full term, two the thirty-sixth week, 
The remaining nine 


Two 


and one the thirty-fourth week. 


Plegnancies were all over five months. of the 
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twenty-one children who had been delivered died subse- 
quently. The speaker’s experiments showed that the 
presence of vitamin E was essential for the continuance 
of pregnancy to a successful termination. He advised that 
3 minims of the oil should be taken daily in capsules by 
mouth. The administration was continued until the 
onset of labour. The speaker added‘ that twenty-one 
delivered mothers had previously had fifty-nine preg- 
nancies, resulting in only five living children. Dr. 
Ruopa ApaMson (Leeds) had treated several patients 
with success by means of wheat germ oil; they had 


suffered from renal disease, and living children were 
obtained who seemed to be rather over-weight. Miss 
RutH (Liverpool) mentioned two cases 


similarly treated, but which unfortunately had aborted. 
After hearing the previous speakers, she had _ been 
encouraged to try again. Professor W. GouGu (Leeds) 
thought that if the vitamin was not thermolabile semolina 
should be given instead. 


TREATMENT OF ENLARGED PROSTATE 


At the November meeting of the Manchester Medical 
Society Mr. H. H. RayNer traced the development of 
prostatectomy since its establishment as a_ practicable 
operation about 1901. He pointed out that little improve- 
ment had taken place in the technique of the operation 
until the last few years, though better results had been 
obtained because of an increased knowledge of the risks 
of the operation, and the means by which these could 
be reduced by preliminary treatment. He stated that 
even to-day, in endeavouring by drainage of the bladder 
to improve the renal function before operation, the grave 
handicap of sepsis might be inflicted on the patient by 
faulty technique in the use of the inlying catheter, or 
failure to recognize in time that a particular patient was 
unsuited to this type of drainage. During the last ten 
years there had been considerable advances in the actual 
technique of treatment, resection per urethram on the 
one hand and the refinement of the open operation, intro- 
duced by Harris, on the other; this last had really 
eliminated the chief objections to open prostat-ctomy— 
uncertain control of haemorrhage and sepsis. The modern 
conception of the mechanism of urination was described: 
the opening of the vesical meatus being accomplished by 
a pulling backwards of the posterior lip of the meatus, 
the obstructive effect of thickening or rigidity of the 
posterior lip on the calibre of this opening was manifest ; 
in this way could be explained the occurrence of classical 
symptoms of prostatic obstruction in the absence of any 
enlargement of the prostate. In the treatment of patient 
suffering from this type of obstruction transurethral resec- 
tion had proved a great advance, and must be regarded 
as the treatment of choice, for it gave results as good 
as the open operation with much less trouble to the 
patient. Most surgeons preferred the open operation of 
enucleation for the patient with gross enlargement of the 
prostate, for the results were more certain and the risks 
litle, if any, greater. But for the very infirm or broken- 
down patient with lasting retention a very limited resec- 
tion of a large prostate often succeeded in restoring 
voluntary micturition, and, though this benefit might be 
but temporary, it was clearly preferable to a radical 
operation in these patients. 

Open prostatectomy had received a great impetus in its 
favour from the Harris technique, the essential feature 
of which was the covering over of the ragged walls of the 
prostatic cavity by the vesical mucous membrane. The 
advantage of this was assured haemostasis without use of 
packing or bags, and in consequence suprapubic drainage 
of the bladder after the operation was either dispensed 
with or practised for two or three days only with a fine- 
bore tube. Thus healing of the abdominal wound and 
restoration of natural micturition could be obtained within 
about fourteen days with considerable regularity. His 
own experience of nineteen such operations had led him 
to regard the method as standard and only to be departed 
from under exceptional conditions. Finally he pointed 
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out that the personal attention of the surgeon and the 
services (almost whole-time) of an experienced nurse in 
the preparatory treatment and after-treatment were as 
important as the technique of the operation, and hence in 
great part the striking disparity between results of the 
operation in private and in hospital practice. 


RADIOLOGY IN OBSTETRICS 


At a meeting of the Liverpool Medical Institution on 
December 5th, with the vice-president, Mr. T. P. 
McMurray in the chair, Dr. R. E. Roperts read a 
paper entitled Radiology in Obstetrics, with Special 
keference to its Dependability.”’ 

After considering the various questions which might be 
put to the radiologist by the practising obstetrician, Dr. 
Roberts showed, with lantern illustrations, how the radio- 
logist would try to answer them, and discussed briefly the 
reliance which might be placed on the answers. His con- 
clusions were as follows. Radiology in obstetrics had 
proved to be reliable in the diagnosis of pregnancy after 
the sixteenth week, and sometimes earlier. It supplied 
information about the position and presentation, and 
regarding multiple pregnancy or foetal abnormalities, which 
was more complete and reliable than that obtainable by 


any other diagnostic means. In assessing the period of 
gestation in cases where this was in doubt, radiology 
could be relied on in many cases to give information 


which was considerably more exact than that which was 
obtainable by clinical means. In the matter of dispro- 
portion, radiology in skilful hands gave precise informa- 
tion as to the size of the foetal skull and the measure 
ments of the maternal pelvis ; the application of these 
cephalometric and pelvimetric data was, however, outside 
the province of the radiologist. In the diagnosis of intra 


uterine death the radiological evidence was reliable if 
positive ; when this condition was suspected a_ firm 
negative opinion could only be given if repeated x-ray 
examinations were made. The x-ray diagnosis of extra- 
uterine pregnancy was reliable if direct radiology was 


followed, where necessary, by the use of contrast media. 
In the diagnosis of placenta praevia two methods of 
employing contrast media were described. The first, 
radiography after the injection of uroselectan into the 


amniotic sac, was open to the objection that the injection 
was almost certain to induce labour, and that in the 
radiographs the exact site of the filling defect due to the 
placenta was not always readily detected. The second 
method, radiography after the injection of an opaque 
solution into the bladder and the demonstration of an 
increased gap between the foetus and bladder in plapenta 
praevia, was only reliable in the later months of preg- 
nancy in cases of central placenta praevia where a central 
clot was excluded. Both these methods were in their 
infancy, and insufficient data were available as yet for 
a firm opinion as to their reliability. 

Dr. C. H. WatsH was glad that Dr. Roberts only 
claimed ability to measure the pelvic brim by his special 
method, and thereafter left the obstetrician to decide the 
mode of delivery. Dr. Walsh maintained that a radio- 
graph of a moderate-sized hydrocephalus was extremely 
difficult to interpret, and that the final diagnosis rested 
on clinical findings. After considerable experience of 
amniography, which he had instituted at Mill Road 
Infirmary, Liverpool, about three years ago, Dr. Walsh 
had come to the conclusion that the introduction of 
uroselectan into the amniott had a usetul but limited 
place in obstetric diagnosis. It would outline the placental 
and would demonstrate beyond doubt an abnormal 
but only an expert radiologist could interpret the 
findings, and the method suffered from the disadvantage 
that sooner or later labour was induced. 

Dr. A. WINFIELD said that radiographs indicating 
pioneer work in x-ray pelvimetry had been shown. He 
had used x-ray pelvimetry, particularly in subjects diffi- 
cult to examine digitally. Amniography, however, entail 
ing the insertion of a needle and the risk of abortion, did 
not appear to be of much practical value, and was apt 
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to shake the confidence ot a patient who had onl 
expected to have a picture taken. Dr. F, J, Bole 
stated that in a series of cases he had found amis 


graphy safe and accurate and helpful in the diagnosis ¢ 
doubtful cases of placenta praevia. One advantage 4 
this method was that it enabled the demonstration P 
abnormalities of the foetus which might not be shown by 
direct radiography—tor example, meningocele. This veer 
possible because foetal soft parts were outlined as well w 
the bony skeleton. The method ot injecting radio-opaqu: 
substance into the bladder was insufficiently accurate ty 
be of real value. Diagnosis depended upon a study of 
the distance between the posterior aspect of the bladde 
and the anterior aspect of the foetal skull. This q. 
manded the most careful radiographic technique to obtain | 
a view in the correct plane. Moreover, it was difficult ty 
see how it was possible to diagnose placenta praevia in 
this way unless the placenta occupied the anterior part 
of the lower uterine segment, and was actually interposed 
between the maternal bladder and the toetal skull. Mr 
St. GEORGE WILSON said that obstetricians did not need 
exact measurements of the bony pelvis and of the foetaj 
head. What they needed was a wiew of the foetus pre. 
senting by the head in utero at or about thirty-seven weeks, 
in order to decide whether it would traverse the pelvis, 
It was important to remember the factor of uterine 
action. With regard to the evidence of placenta praevia, 


he considered that sodium iodide in the bladder was 
better than the amniography method, since it did not 
tend to start labour. However, he recognized that it was 


only of use in the central and marginal types of placenta 
praevia. When the uterus was so tense that palpation 
was of little assistance, diagnosis by means of & rays 


was very valuable. 


Surgical Aspects of the Kidney 


Mr. R. Kennon read a paper entitled ‘‘ The Kidney 
from the Surgeon’s Point of View,’’ drawing attention 
to the large number of urinary cases which were s9 


indefinite as to require the attention of both the surgeon 
and the physician. Some patients had frequency of 
micturition only, and others came with haematuria or 
renal colic, which could only be explained as renal con 
gestion or mild nephritis. Normal urine (without casts) 
was possible with advanced nephritis, as was_ witnessed 
by the reports upon those cases of ‘* essential haemat- 


uria ’’ which on occasion were explored. Normal urine 
was common with multiple renal abscesses and_ per: 
nephritic abscess.  Infective nephritis had been over. 


shadowed by the milder term pyelitis on slender patho 
logical evidence. The possibility of acute nephritis of 
the abdominal type, caused by sun bathing, required con 
tinued emphasis to avoid a dangerous laparotomy. Sub 
normal gall-bladder functioning, or a normal hypertonit 
stomach in ill-health at the age of 60, might be the first 
indication of approaching uraemia. The swing from 
alkalinization to the ketogenic diet and mandelic acid was 
discussed. Results were best when stasis was eliminated. 
Delay to recognize when relief of tension by nephrotomy 
or otherwise was required presaged disaster. Nephrec- 
tomy for essential haematuria, often in fear of early 
tuberculosis, was serious. Renal carbuncle rarely called 
for nephrectomy, which operation carried a mortality ¢ 
7 per cent. for all types of case, and must frequently be 
preceded by drainage. 

Mr. Cossre Ross commented on the relative frequency 
with which cases of uraemia presented themselves & 
abdominal conditions, and cited three such occurrences 
within a period of two years. One patient was admitted 
of haematemesis, another as acute intestind 
obstruction, and a third as pyloric obstruction. An 
interesting feature of the case of haematemesis was that 
the house-surgeon stopped the administration of all fluid 
by the mouth, with the result that the patient's condi: 
tion became steadily worse ; when the diagnosis had beet 
established and forced diuresis was instituted rapid 
recovery ensued. All three cases were subsequently 
proved to be uraemic. Mr. Ross expressed his firm beliel 
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that as a means of estimating renal efficiency the indigo- 
carmine test was superior to the estimation of urea in 
the urine collected by means of a ureteric catheter. Dr. 
R. W. BrookFiEcp said that Mr. Kennon had emphasized 
the fact that the classification of kidney disease was con- 
tinually undergoing modification. The precise aetiology 
of many renal conditions was still obscure, and none was 
more baffling than the case of undoubted renal pain un- 
accompanied by any demonstrable abnormality in kidney 
or ureter, and relieved by renal sympathectomy. He 
thought that surgeons performing operations for calculus 
should remember the possible existence of a generalized 
pone condition still in an early stage of evolution. He 
referred to a case of well-marked Paget's disease, recently 
seen, in which a renal calculus had been removed some 
years previously. 


CORRESPONDENCE 


Facilities for Thoracic Surgery 

Sir,—In your issue of December 14th you report that 
the Joint Tuberculosis Council “‘ is of the opinion that 
the benefits of major surgery both for tuberculous and 
non-tuberculous conditions should be available to every 
patient in need of such treatment, and considers that steps 
should be taken by local authorities to provide facilities 
at tuberculosis institutions if adequate arrangements have 
not or cannot be made at other institutions.’’ May I 
stress a few points which I think should be considered 
before putting this advice into practice. 

Thoracic surgery is a very special branch of surgery, 
and, in order that treatment should be beneficial and 
efficient, it must be done by a surgeon with experience 
and training in chest work. The tendency for general 
surgeons in certain parts of the country to do thoraco- 
plasties without previous training or practice under a 
recognized authority frequently produces very unsatis- 
factory results, and must. be condemned. 
Similarly, if the after-care is carried out by the staff 
of a general surgical ward not trained in the special 
details required for the post-operative treatment of chest 
cases, the chances of a good recovery will be considerably 
lessened, 

Local authorities must realize that major thoracic 
surgery is expensive and the number of cases requiring 
it are comparatively few. If treatment is to be efficient 
and economical the unit for thoracic surgery must be 
kept busy. One surgeon told that for efficient work 
a unit should do two major chest operations each week. 
To satisfy such a demand it is useless trying to arrange 
for an occasional thoracoplasty to be done at the local 
general hospital or sanatorium. It will be necessary to 
establish a sufficient, but not number of 
specialized centres for thoracic surgery in various parts 
of the country where tuberculous and non-tuberculous 
cases requiring such treatment can be collected from 
definite These must be conveniently 
situated, and in each case have the services of specialists 
in chest surg: ry and a staff trained in all the details of 
the operative treatment and after-care. 

Only by such means can it be hoped to give patients 
all over the country facilities for adequate and really 
beneficial treatment in an economical way. As_ the 
number of cases requiring this treatment is not large the 
“splendid isolation ’’ (to Dr. Stobie’s expression) 
idea of local authorities must give way to the spirit of 
co-operation for the benefit of the patient and the justifica- 
tion of the expenditure to those who provide the money. 

I must add, Sir, that these views are entirely my own 
Personal opinion, and are not connected with any 
authority.—I am, etc., 
London, N.W 9, Dec. 14th. 
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Pink Disease 


S1r,—Iin common, I feel sure, with paediatrists all over 
the world, I feel grateful to Drs. A.‘ J. and I. Wood of 
Melbourne for their excellent paper on pink disease, which 
was published in your columns on September 21st. Dr. 
A. J. Wood is a recognized authority with wide experience 
in this fascinating but elusive complaint, the aetiology of 
which remains as obscure as it did when first described 
by Swift in 1914. Readers must, however, have experi- 
enced a feeling of disappointment that the treatment he 
advocates is practically the same as he advised at the 
Brisbane meeting of the Australasian Medical Congress 
in 1920, with one significant exception when he states 
that ‘‘ most patients will be aided by graded sun baths.’’ 

The Woods are insistent that no improvement can be 
looked for as a result of treatment until towards the end 
of three months, when the patient will begin to show signs 
of improvement. To neither proviso can I fully sub- 
scribe, for, although perhaps true in a certain proportion 
of cases, experience has taught me that with suitable 
treatment the duration of the disease can often be 
shortened below the period mentioned, and if untreated 
the symptoms of this disease may be prolonged with 
little if any improvement for as long as nine months. 
Until the aetiology and pathology of pink disease is better 
understood its rapid cure or prevention can hardly be 
expected, but I consider that greater advance has been 
made in its treatment than the Woods would lead us to 
believe. 

In December, 1930, I published an article in the 
Archives of Disease in Childhood on the treatment of 
Swift’s disease (as I prefer to call it), in which I advocated 
the use of artificial sunlight, and quoted seventeen 
cases in which most satisfactory results were obtained in 
ameliorating the symptoms and shortening the course of 
the Eight of the cases in this series received 
treatment comparatively early in its course, and were 
rendered free of all symptoms of this disease, except for 
some muscular weakness, partly owing to disuse, in an 
average period of eight weeks from the onset of the 
complaint. Other cases were first seen when the disease 
had been in progress for five, seven, eight, and nine 
months respectively, with all the symptoms of this dis- 
tressing complaint still in evidence. Since my paper was 
published I have treated eighteen more cases on similar 
lines with equally good results, and, rightly or wrongly, 
have come to the conclusion that treatment by artificial 
sunlight is as nearly a specific as it is possible at present 
to obtain. 

The advantages of artificial sunlight over graduated 
natural sun baths are the following: 

i Phe! available, whereas sunshine, even in 

Australia, is not to be depended upon at all seasons of the 
year. 
' 2. Treatment being entirely under the control of the 
physician in charge of the case, the real danger of over- 
dosage with ultra-violet rays (when the sun is used as the 
medium for treatment) is prevented. 

3. It causes no distress to the little patient, who, owing to 
photophobia, resents being placed in the glare of the sun. 

4. It is simpler and more effective, a few minutes’ exposure 


disease. 


always 


in the nude to artificial sunlight given twice a week in 
gradually increasing doses being all that is necessary to 


effect a cure, provided that the hygiene measures advised 
by the Woods—such as open air, a minimum of clothing, and 
suitable food—are insisted upon. 

To my mind one of the most important parts of the 
Woods’s paper is that in which they draw attention to the 
grave danger of admitting patients suffering from this 
disease into a public institution. The average medical 
man does not realize the perils of hospitalization to very 
young children suffering from a chronic disease, and con- 
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siders that a children’s hospital is the most suitable place 
for a suffering infant. Such, however, owing to the 
dangers of cross-infection, is far from the truth, and the 
infant in question would be more likely to survive if kept 
in his own home. The published mortality rate of pink 
disease treated in such excellent institutions as the 
Melbourne and Sydney Children’s Hospitals only serves 
to confirm an opinion I have held for a long time—that 
cases of this disease should never be sent to a hospital for 
treatment except as out-patients.—I am, etc., 


Auckland, N.Z., Nov, ist. G. BRUTON SWEET. 


Treatment of Cataract 


Sir,—Two or three weeks ago I noticed a letter in your 
correspondence columns asking for information on the 
possible cthcacy of injections of wheat germ extract, or 
lens protein, as a treatment for cataract. 

An injection of wheat germ extract as treatment for 
cataract would presumably be based upon the fact that 
it has been shown, experimentally, that a deficiency of 
vitamin B, (G) produces cataracts in albino rats.'* But 
pellagra, the disease in human beings due to the same 
deficiency, does not produce cataract, and oral adminis- 
patients suffering from cataract 
in E, 
} 


nen 


tration of vitamin G t 
has not had 
which is found in the lens in diminished quantities w 


any clinical success. Furthermore, vitami 


the lens is cataractous, is not present in wheat germ 
extract. 


ein have been used in treatment 


Injections of lens prot 
for several years, and the method at first received much 
support, particularly in America, but is not now used 
to any extent in this country. The treatment is still 
used, to a certain extent, particularly on the Continent, 
as a preliminary to lens extraction in order to reduce the 
chances of post-operative iritis, though it is difficult to 
see why antibodies produced by the injection of lens 
protein should dissolve the lens opacities in preference to 
the remaining clear part of the lens. 

The large 
the difficulty of evaluating any non-surgical treatment of 
cataract. This difficulty is due to the tendency to spon- 
taneous improvement of partial lens opacities. Thus, 


number of such treatments bear witness to 


with the adoption of any new treatment, it has proved 
only too easy for enthusiasts to convince themselves that 
any improvement in the vision is attributable to their 
particular therapeusis rather than to the general behaviour 
of lens opacities. 

To take an example, Jackson* of Denver treated 108 
cases of partial lens opacity with general hygienic 
measures and careful refraction, keeping them under 
observation for two years. 
of vision occurred ; in one case this amounted to 60 per 
cent., in ten cases to 10 per cent., and in the others to 
intermediate degrees.—I am, etc., 


Joun Foster, F.R.C.S. 


In twenty cases improvement 


Leeds, Dec. 17th. 


Treatment of Cleft Palate 


Sir,—I would like to congratulate Mr. Denis Browne 
on his thoughtful paper, published in your issue of 
December 7th (p. 1093), but he raises so many points 
with which I am in disagreement that I feel I cannot let 
it pass without comment. 

Mr. Browne opens his paper on the assumption that 
surgeons in general do not recognize that the aim in 
repair of the cleft palate is to produce a competent naso- 
* Day Langston and O'Brien: Amer. Journ, Ophthalmol., 1931, 

xiv, 1005. 


Yudkin, A. M.: Journ. Amey. Med. Assoc., 


1933, ci, 921. 


1924, p. 85. 
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pharyngeal sphincter mechanism. Gillies in England Was 
probably the first, at any rate in modern times, to 
enunciate and popularize this view-point. In fact, Mp 
Browne is so far from the truth in this respect that it 
would be much fairer to say that he himself is one gf 
the latest recruits to this supposedly unpopular moye. 
ment. Mr. Browne criticizes the Gillies operation, and, 
in view of what has happened in our conceptions of 
pathological anatomy since 1921, he is perhaps Tight, 
But in all fairness let us admit frankly that Gillies's 
operation, with all its defects, made a landmark in the 
history of the development of cleft-palate surgery, though 
it was devised without our present basis of knowledge, 
It may be of interest to record that the first case upon 
which I performed an admittedly incompetent pharyngo. 
plasty was one in which the palate was repaired by a 
modified Gillies method. The subject at that time 
was 17 years old, but I would defy Mr. Browne ty 
identify him now, by his speech, in a_ selection of 


Northumbrian pitmen., The Gillies operation has jts 


definite uses. 

With regard to Mr. Browne’s anatomico-physiological 
observations. First, let it be noted that inspection of 
a normal or a repaired cleft palate from the oral surface 
is no evidence as to what is happening to the nago. 
pharyngeal valve. The «sphincter mechanism lies at a 


very much higher level than the lower edge of the palate, 
ind can only be 
bit and lateral nasal wall have been removed by 
My colleague, Mr. James Whillis, 
and myself have made a careful study of such a case, 
and a paper on this subject is shortly to be published, 
Secondly, it can be proved beyond doubt that my state 


observed accurately in those cases where 


( 
accident or design. 


ment that Passavant’s ridge remains erect continuously 
Thirdly, Dor- 
rance’s statement that the mechanism resembles a simple 
sphincter is much nearer the truth than either I myself 
imagined or Mr. Browne's diagrams or comments would 
have one believe. Fourthly, the only observable function 
of the tensor palati is that of a muscle of deglutition ; as 
far as can be seen by the naked eye it takes no part in 


while speech lasts is absolutely correct. 


the mechanism of spec h. 

Mr. Browne criticizes the operation of pharyngoplasty 
in the following terms: 

‘*Wardill’s pharyngoplastyv, by which he substitutes for 
the loose and actively rising posterior half of the sphincter 
a tight mass of scar tissue which drags the sides of the naso- 
pharynx together, appeared to me to go against orthopaedic 
principles. Apart from my reluctance to destroy the only 
normal part of the mechanism I was trying to get to work, 
I had learnt to distrust the permanence of these draggings 
together and fixations by fibrous tissue. There was also the 
question of spoiling the drainage of the middle ear by 
pulling on the Eustachian tube.’’ 

I cannot imagine that anyone of Mr. Browne’s standing 
would make such a condemnation unless he himself, or 
someone equally competent, had done this operation and 
found that a tight immobile scar resulted. Such is cer- 
tainly not my experience. Pharyngoplasty leaves a 
mobile pharynx, excepting in those cases where, usually 
after many previous operations, the palatal soft tissue is 
lamentably deficient. In these, even a tight scar is more 
than justified. Again, the posterior pharyngeal wall is 
not normal in cases of cleft palate ; it is abnormally wide 
and the cavity it encloses unduly capacious. Further, 
I should be glad to know how Mr. Browne is able to 
pass his encircling suture without embracing the salpingo- 
pharyngeal folds almost exactly as is done in pharyngo 
plasty, and thus, as he says, interfering with the drainage 
of the Eustachian tube (a point, incidentally, which is 
emphatically open to question). Anyhow, sufferers from 
cleft palate, whether operated or not, are very liable to 
middle-ear disease. No, Sir, whatever may be the reasons 
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Mr. Browne for the development of the so-called 


given by 
orthopaedic operation, it 1s essentially pharyngoplasty 
carried out in another way, but whether permanent 
narrowing of the nasopharynx is ever attained is open 


to conside rable doubt. 

It would be unkind at this juncture to comment on the 
results of the orthopaedic operation, as obviously time 
must be allowed for those reported in the present series 
to grow further. I, at any rate, shall look forward with 
creat interest to Mr. Browne’s publication of all his 
results at some future date. I do hope, however, that 
py that time he will not ask us to believe that the com- 
petence of the nasopharyngeal sphincter can be demon- 
strated by asking the patient to open the mouth and 
say ‘‘ Ah.”’ May I, with all humility, refer him to a 
paper by myself in the British Journal of Surgery, 1933, 
xxi, No. 82, where a few simple tests of nasopharyngeal 
competence are outlined. These tests may not be ideal, 
put it is possible that they may form a basis on which 
Mr. Browne could either classify his cases or, better still, 
originate a classification of his own. 

There is one point Mr. Browne which is of 
paramount significance—namely, the free lateral separa- 
tion of the soft palate and lateral pharyngeal wall from 
the bony structures. This point is by far the most im- 
portant in his whole paper. It was practised for many 
years by Professor Grey Turner ; I believe it forms the 
basis of the tremendous success of the methods of Ernst, 
Halle, and Axhausen of Berlin. 
practice has been a gradual increase in the ruthlessness 
of my dissection on these lines. In this I have been 
aided and abetted by T. Pomfret Kilner, who has gone 
even further and sought the ever-willing anatomical aid 
of Whillis in elucidating the exact anatomical problems 
involved. It is a pity that Mr. Browne has dismissed 
this question in so few words.—I am, et-., 


W. E. 


raises 


For some years my own 


Newcastle-upon-Tyne, Dec. 16th. M. WarDILL. 


The Anatomy of the Palate 


Sirn,—Mr. Denis Browne’s paper published in the 
British Medical Journal of December 7th (p. 1093) is 
of particular interest to me, in view of observations made 
by W. E. M. Wardill and myself on a patient in whom 
we were able to see the movements of the palate from 
above. The results of these observations were communi- 
cated to the Anatomical Society of Great Britain and 
Ireland at the November meeting this year, and a fuller 
account will appear in the Press at an early date. 

The simultaneous ‘‘ sling ’’ action of those fibres of the 
superior constrictor which produce the ridge of Passavant 
and of the levator palati were observed and described 
by us. The sling action of the levator is accentuated 
by the raising of mucosa on the upper surface of the 
palate by this muscle. The direction of pull of the 
muscle producing the ridge of Passavant is forwards 
rather than upwards, as is suggested in Denis Browne’s 
account. The nerve supply of the tensor is significant 
in view of the fact that we were able to observe it acting 
during deglutition only, and not in speech movements. 

The arguments advanced on the reason for the ex- 
trusion of nasal catheters are not convincing in refuting 
Wardill’s observations on the prominence of the ridge of 
Passavant throughout speech. The intermittent raising 
of the palate would account for such extrusion, as even 
when raised in preparation for speech it is still a measur- 
able distance from the ridge, and the subsequent move- 
ments during speech itself bring the palate into actual 
contact with the pharyngeal wall.—I am, etc., 


Guy’s Hospital, S.E.1, Dec. 18th. James WHILLIS. 


Acute Benign Lymphocytic Meningitis 

Sir,—On reading Dr. W. R. F. Collis’s interesting com- 
munication on this subject, in your issue of December 
14th, I was reminded of a few cases very similar to those 
recorded by him that came to my notice in 1915. At that 
time I was engaged in the treatment of an epidemic of 
cerebro-spinal fever which occurred among our troops in 
Flanders. 

I find that I have notes of four cases occurring in young 
soldiers, aged 17, 24, 26, and 30 years, which clinically 
evidenced symptoms and signs of an acute meningitis. 
The length of illness was from seven to fourteen days, 
with complete recovery in all four cases. 

The cytology and bacteriology of the spinal fluid was 
very striking by comparison with spinal fluids which one 
was daily taking from cases of meningococcal meningitis. 
The fluid, which escaped under very high pressure, was 
either clear, slightly turbid, or opalescent, and contained 
a very large number of mononuclear cells of the small 
lymphocyte class. No organisms were seen in direct 
smears of centrifuged deposits, and cultures invariably 
proved sterile. White blood cell counts showed a poly- 
morphonuclear leucocytosis, 11,000 to 20,000 representing 
total white cells per c.mm. 

More detailed record of these puzzling cases, which we 
at that time termed “‘ simple meningitis,’’ can be found 
included in a paper entitled ‘‘ Clinical Observations on 
Cerebro-spinal Fever ’’ (Bourke, Abrahams, and Rowland), 
Journ. of R.A.M.C., 1915.—I am, etc., 

REGINALD G. ABRAHAMS, M.B., Ch.B. 


Birmingham, Dec. 17th. 


* Hardware ” in Fracture Surgery 


S1r,—May I be allowed the use of your columns to flog 
a dead horse in the hopes of catching a mackerel? Lane’s 
bone plates are the dead horse, and I mean no discourtesy 
to the author of An Apple a Day in saying so. Every 
bone operation and every instrument cupboard pay silent 
tribute to his genius, but few surgeons nowadays use 
metal bone plates. Perhaps the following four cases 
show why. 

A boy of 5 years had his femur plated by the irreproachable 
hand of one in the apostolic succession of bone plating. Four 
years later he refractured the same bone, and the plates 
(sterile) were removed. 

A boy of 3 weeks had the same operation by the same 
master, and I saw him at the age of 3 years and 9 months 
with a refracture of the same bone. 

A boy of 11 years gave a history of five fractures of his 
right radius. The last had been plated four years previously. 
He also had refractured, and I removed the ironmongery. 

A woman of 38 had her right tibia plated twenty years ago. 
On November 11th she fell and refractured it in the original 
place, though in this case the “‘ fracture’’ was probably 
incomplete. 

Surely there will be few nowadays to dispute the justice 
of the following reflections. (1) If you don’t remove your 
own bone plates somebody else will. (2) Let him who 
wears a bone plate take heed lest he fall. In short, metal 
bone plates are not in any way a “‘ good thing.”’ 

Now for the mackerel of Smith-Petersen. Many 
surgeons, like myself, are using his triradiate nail on 
fractured necks of the femur with great enthusiasm and 
with quite as great success, but we don’t know whether 
we ought to take them out. I have removed a few for 
special reasons, but have so far gone on the principle of 
leaving well alone when union has occurred and the nail 
seems to be doing no harm. None the less, I am uneasy 
about the future. It must be remembered that the dead 
horse is unlike the mackerel in several respects—namely : 
(1) one is ‘‘ toughened steel ’’ and the other is stainless 
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steel ; (2) one is on the surface of the bone and the other 
is in its substance. But are these enough to destroy the 
analogy completely? 

I would not willingly remove a well-placed nail until 
approximately a year after its insertion, and my #-ray 
photographs do not show any signs of bone absorption 
round the nail even after that period. None the less, such 
nails as one has removed after their job is done are always 
loose, and one would advise the ultimate removal of all 
nails if there were records of even a few cases of refracture. 
If any of your readers have seen such ill effects they would 
putting them on record.—I am, etc., 
Eric I. Lioyp. 


be doing a service by 


Lon lon, W.1. De 14th. 


Acute Frontal Sinusitis 
Srr,—I cannot refrain from offering a word or two of 
support for Mr. E. D. 
turbinectomy in certain cases, notably where there is 


D. Davis’s advocacy of a limited 


excessive pain (Journal, December 14th, p. 1172). I shall 
never forget the case of an elderly medical man whose 
family thought he was ‘‘ going out of his mind,’’ and 


middle 


who was literally howling with pain. The 
turbinated body was obviously enlarged, and when I 
removed the anterior portion the pain vanished. Another 
case was that of a lady with bilateral frontal sinusitis 
who had been treated conservatively by a most compe- 
tent colleague, but without relief. I removed the anterior 
portions of both middle turbinated bodies, and relief was 
immediate. 

Those who have not met with such cases are likely to 
do so sooner or later, and come to the same conclusion as 
Mr. E. D. D. Davis and 

Yours obediently, 
James DuNDAS-GRANT 


Sutton, Dec. 17tl (retired). 


Treatment of Maxillary Sinus Suppuration 

Sir,—Whilst fully appreciating Mr. J. F. O’Malley’s 
complimentary remarks concerning my transantral method 
of treating ethmoidal disease which appeared in his paper 
on ‘‘ The Treatment of Maxillary Sinus Suppuration,”’ 
published in your issue of the 14th inst. (p. 1139), I 
would like to point out that I do not, as his text infers, 
make this addendum to the conventional Caldwell-Luc 
operation for the purpose of establishing an intranasal 
but rather because, as he correctly 
“invariably accompanies chronic 


antrostomy pey Sé 
affirms, ethmoidal disease 
antral suppuration, especially of intranasal origin.’’ 

I always remove the anterior half of the osseous antral 
wall of the lower meatus, conserving the nasal mucosa 
which is cut as a flap with its hinge below and reposed 
on the denuded bone at the alveolar fossa. In _ this 
drainage is cbtained and re- 
I then broach 
the ethmoidal sinus with a medium-sized Luc’s forceps 
through the party wall between the comparatively large 
safe posterior ethmoidal cells and work 
Moures’s ethmoidal 


way better post-operative 


I 


epithelialization of the cavity accclerated. 


and anatomically 
Luc’s forceps and 

he middle turbinate and _ its 
attachment until all diseased ethmoidal! tissue is removed. 


forwards with 
curettes, keeping outside the 
This procedure is not only quick and easy to accomplish 
but, as I have long proved in practice, is safe and 
efficient. 

I am satisfied that the frequency with which indifferent 
or bad results attend the performance of intranasal antro- 
stomy, and, to a lesser extent, the simple Caldwell-Luc 
operation, is due to the continued existence of con- 
comitant ethmoidal disease and reinfection of the antrum, 
and that, when x-ray evidence of ethmoiditis is present 
(as almost invariably is the case when maxillary sinusitis 


exists), its systematic removal by the method | have 
described will, in the large majority of uncomplicated 
cases, give very satisfactory end-results.—I am, etc 
Cork, Dec. 16th. 3. B. Horgan, 


Prophylaxis in Puerperal Sepsis and Pyrexig 

SiR,—I have read Professor Miles H. Phillips’s criticigm 
in the British Medical Journal of Decetuber 14th (p. 1175) 
asking whether I attach greater importance to the use 
of calcium sulphide or masks, relative to my article on 
the prevention of puerperal sepsis and pyrexia in the 
Journal of Obstetrics and Gynaecology, June, 1935, and 
my letter on maternal mortality in your issue of November 
30th (p. 1070). 

I have no hesitation in saying that the use of calcium 
sulphide has definitely caused a reduction in the incidence 
of puerperal sepsis, pyrexia, and mortality noted in my 
The masking of patients as well as 
rigidly enforced for twelve months 
previous to the use of calcium sulphide, and my annual 
report for 1933 bears out that statement—namely: “ The 
patients as well as the attendants are masked whenever 
the patient's body is uncovered,’’ and during that year 
there was a pyrexial rate of the Ministry of Health 
standard of 50 per 1,000, and three deaths from sepsis 


communi ations. 
attendants was 


occurred. 

During the period that calcium sulphide was used— 
November 17th, 1933, up to the date of writing—not a 
case of white leg has occurred in the institution, whereas 
previous to its administration a case occurred occasion- 
ally ; neither has mastitis oc« urred, except in two. cases 
attended at confinement (within thirty hours) by the 
same nurse. Those two cases of mastitis made their 
appearance in the same lying-in ward and on the third 
day of the puerperium. Both were primiparae, and one 
suffered from albuminuria, the other from haematuria. 

I have attended 2,780 consecutive cases of confinement 
since November 17th, 1933, admitted from the local 
authority’s area, and the death rate is 0.7 per 1,00 
(two deaths), whereas the death rate in 19383 (before the 
use of calcium sulphide) was 3 per 1,000. I am of 
the opinion that the figures I have given justify the 
continued use of calcium sulphide before and after 
labour.—I am, etc., 

H. J. Tomson, 


County Maternity Hospital, 
Bellshill, Dec. 14th 


Dr. Connell’s Cancer Treatment 


Str,—Though I had no access to the original article 
of Dr. Connell in the Canadian Medical Association 
Journal, the abstract of it in your issue of October 26th 
(p. 791) gives sufficient details concerning the underlying 
principle to induce me to report experiments which I 
carried out some years ago, and which were recorded in 
the annual reports of the South African Institute for 
Medical Research, Johannesburg (see reports for 1931 and 
1932). 

‘Tt is generally recognized that biological reactions, like 
the antigen-antibody reactions, are extremely sensitive and 
specific. It is also generally recognized that lower forms of 
life, such as micro-organisms, are more liable to undergo 
variations, whilst adapting themselves to changing conditions 
of life, in culture media, than higher organisms. In view of 
these facts experiments were started with the purpose of 
investigating the behaviour of certain micro-organisms when 
It was soon found impossible to 


I am quoting from these reports: 


grown on tumour products. 
use tumour material directly, because, in a great number of 
cases, even when no actual ulceration existed, these tran’ 
planted animal tumours were contaminated with various 
micro-organisms. It was therefore considered necessary to 
use sterile filtrates of tumours (Rous’s fowl sarcoma, moust 


sarcoma, and mouse carcinoma). These filtrates were obtained 
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by passing pieces of tumour through a mincing apparatus 
pee by freezing (with CO,) «nd thawing the cells several times 
in succession in order to break them up. This material was 
then ground up in a mortar with Ringer's solution, centri- 
fuged, and passed through a Seitz filter. The micro- 
organisms grown on these Jiquid media were Salmonella 
gallinarum, which 1s virulent for fowls, and streptococci, which 
are virulent for mice. Subculturing was done twice a week 
for at least two years. The killed micro-organisms and their 
products were either injected as such, or they were frozen 
several times and filtered ; they were also mixed with living 
crushed tumour mat rial, and the mixtures injected into new 
animals, the controls being similar micro-organisms and their 
products grown on ordinary media, which contained no tumour 
extracts, or on extracts of normal tissues. 

“There appears to be a gr effect on tumour tissue if 
micro-organisms grown on tumour filtrates are used as com- 
pared with the controls ; this effect 
of fowls with the Rous sarcoma, in a prolongation of life 
by some 15 per cent., which, in the extremely 
yirulent tumour, such as the Rous sarcoma, is noteworthy.”’ 
(1931 report, pp. 21-2.) 

But in the 1933 report (pp. 30-1) I said: 

“During 1932 1933 the micro- 
organisms were continually grown on the said extracts, from 
tumour and non-tumour tissues respectively. The result 
been that not only has no improvement on the 15 per cent. 
been obtained, but in the majority of cases no difference could 


ater 
shows itself, in the case 


case of an 


and same strains of 


has 


be found between fowls or mice treated with filtered cultures 
of micro-organisms grown on tumour extracts and fowls or 
mice treated with filtered cultures grown on extracts of normal 
organs. It appears that the presence of normal—that is, non- 
cancerous—cells in the tumour tissues defies any attempt to 


obtain specific pure tumour-cell extracts, and consequently 
defies equally any attempt to obtain strains of micro- 
organisms of definite tumour affinity, the filtrates of which 
would be able to destroy tumour cells in vivo, whilst leaving 
undamaged the normal tissues of the body. It is also possible 
that the failure of this experiment is due to the fact that, 
after all, the biological differences between tumour cells and 
the normal body cells from which tumour cells 


are derived 


are only of a quantitative nature, and therefore do not 
constitute a basis for different biological behavieur between 
Micro-organisms grown on tumour extracts and_ those 


grown on normal tissue extracts. 
ment, though of a negative nevertheless of 
value, because it definitely ranges with the negative results 
of all biological methods which aim at destroying cancer cedls 
at a distance—that is, the circulation—whilst leaving 
undamaged the normal tissues of the body. Therapeutic 
measures directed against any disease act by making use of 
the already present, though often quantitatively insufficient, 
methods which Nature sets up against the disease. In the 
case of cancer there is a distinct indication that the cancer- 
bearing organism tries, though in vain, by the production of 
immune bodies to protect itself against the growing tumour. 
All the methods which, 
tumour growth, do so probably by increasing, through non- 
specific stimulation, the specific anti-action of the organism. 
If that is so we 
between the 


The result of this experi- 
character, is 


Vila 


by general action, occasionally arrest 


cannot expect 
bacterial 


any appreciable difference 


action oi cultures grown on tumour 


tissues and that of cultuves grown on normal tissues. Both 
act equally non-specifically. Both may act beneficially by 
stimulating the organism’s specific anti-action, but this is 


uncertain and does not hold out much hope for the working 


out of a specific cancer therapy along these lines.’’ 

Iam inclined to think that success with Dr. Connell’s 
method may occasionally be brought about by a non- 
specific stimulation of the naturally present, though quite 
Insufficient, specific anti-action of the organism. But, as 
with the method which I tried out in the years 1931-3, 
this action is uncertain and insufficient in the majority of 
tases ; and that this also is true of Dr. Connell’s method 
8 supported by Dr. Gye’s negative report in his letter to 
the British Medical Journal of October 19th.—I am, etc., 


M. LIGNERIS, 
Research Fellow, South African 
Institute for Medical Research, 


Johannesburg, Nov. 


Voluntary Euthanasia 


Sir,—The statement of their case by the Voluntary 
Euthanasia Legalization Society is not impressive (British 
Medical Journal, December 14th, p. 1168). Lord Moynihan 
thought Dr. Hawthorne was “‘ putting up a poor case,”’ 
but surely it was a better one than the advocates of 
voluntary euthanasia made out. The Rev. F. W. Norwood 
departed so far from his brief as to say that ‘‘ a civilized 
society . . . should not condemn loving and _ sensitive 
people to watch the lingering death of one dear to them.”’ 
Is that the case of the society, or of those who support it? 
If it is totally irrelevant why was it mentioned? Does 
the Church wish to prevent the exhibition of the highest 
qualities of faith and courage by the stoic or the 
Christian? Or is it sought to procure euthanasia for the 
harrowed feelings of the relatives? 

Further, and arising from remarks by Lord Moynihan, 
are we to withhold or diminish the merciful and proper 
use of morphine and other pain-rel‘eving measures when 
a man is dying of a painful disease in fear that it may 
fail us, and that larger and larger doses might act “‘ to 
the detriment of the character of the individual’’? Is 
this Lord Moynihan’s case? Rather than risk such 
detriment he would advocate a fatal dose and be done 
with it. I can imagine the indignant negative in reply 
to these observations, but what I have said arises directly 
from the remarks of the Rev. F. W. Norwood and Lord 
Moynihan ; and I might ask why are such extraneous and 
confusing matters introduced at all if their case is good. 

There is an understandable and laudable desire to-day 
to save the ‘‘ nerves’’ of the people, to have patients 
drugged into sleep long before and after an operation, 
and the same in child-bearing, by methods which have 
indeed their proper use, yet are liable to abuse. But 
should we aim to bring about the atrophy of the courage 
and power of endurance of our race by carrying these 
methods of mercy too far? We must and can relieve 
physical suffering in life and towards death itself, and 
have the means to do so ; but those who support volun- 
tary euthanasia must put their case more logically than 
they did last week before they will ever gain the adhesion 
of the majority of the profession. I take my stand with 
Dr. Hawthorne and those who support him.—I am, etc., 


R. O. ADAMSON. 


Glasgow, Dec. 17th. 


S1r,—To judge from your report of the inaugural meet- 
ing of the society for the promotion of voluntary euthan- 
asia there is some danger of the main objection to their 
proposals being overlooked. At the present time our 
attitude on this subject is admirably summed up in the 
command ‘‘ Thou shalt not kill.’’ Not only is this 
perfectly definite and easily understood, but only by slow 
and painful stages have we attained our present respect 
for it. 

It is now proposed, for the sake of the few “‘ hard 
cases ’’ that so proverbially make bad laws, to substitute 
for this fixed standard so hardly won a varying and 
ever-changing official discretion. However sincere the 
promoters of the movement may be they cannot answer 
for their successors. Once the fixed principle is lost no 
one can say where that ‘‘ progress ’’ by stages which has 
proved so inevitable in‘every other form of social adven- 
ture may not lead us. 

A speech by Dr. Hawthorne is the only one reported 
in opposition to the movement. By its moderation and 
sane outlook it must have appealed to many. It is inter- 
esting to note the reception accorded to it by the chair- 
man. Lord Moynihan accused Dr, Hawthorne of making 
the ‘‘ unworthy point’’ that doctors were capable of 
making mistakes. This .assumption of infallibility has 
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a strangely mediaeval flavour. Stranger still, however, is 
Lord Moynihan’s remark that he had allowed Dr. 
Hawthorne to go on because he thought he was putting 
up a poor case and thereby served their own. If this 
remark is correctly reported it can only mean that had 
Lord Moynihan considered Dr. Hawthorne was putting 
up a stronger case against the-movement he would not 
have allowed him to continue. Again a_ strangely 
mediaeval touch. This spirit of intolerance at the very 
inception of the movement augurs ill for the wise dis- 
cretion of the proposed public executioner, otherwise the 
““ mercy doctor ’’—nauseating title—and his official asso- 
ciates. It serves as a timely reminder that we are far 
from that stage of ethical development when we could 
safely discard rules of conduct that are both fixed and 
easily understood.—I am, etc., 


London, W.1, Dec. 18th GILBERT CHUBB. 


Sir,—Dr. R. A. Flemin 
14th, appears to think that there is no need for the 
legalization of voluntary euthanasia because many cases 


in your issue for December 


of incurable disease do not suffer pain and are happy and 
cheerful. Does anyone d 
not intended for such cases. We quite recognize and 


uubt this? Our proposals are 


frankly admit that the cases which would come under our 
Bill will be exceptional and comparatively few in number ; 
but they will be very distressing cases, and in the aggre- 
gate the number will be considerable and quite sufficient, 
as we contend, to justify the proposed legislation. 
Further, even in t 


he most distressing cases there is no 


t 
suggestion whatever in our Bl 


| for anything but euthan- 
asia at the express desire of the sufferer. For the same 
reason Dr. Fleming's allusion to lunatics and mental 
defectives is quite beside the mark. Such cases are 


deliberately excluded from the scope of the Bill. 

Dr. Fleming mentions the case of a doctor who, in 
trying to relieve acute pain, gave a big dose of morphia 
with a fatal result. Such a case well illustrates the 


difficulty in which a doctor is placed who tries effectively 


to control severe and prolonged pain by means _ of 
morphia, although admittedly this is still the most efficient 
agent for this purpose. Owing to the tolerance to 
morphia which so often soon develops, dangerously big 
doses may have to be given to produce the desired effect. 
This entails a risk which doctors naturally hesitate to 
take, and hence the suffering which so many dying persons 
have to endut I am, ¢ 


C. Kittick MILLarp, 
Ee ry Secretar Voluntary Euthan 
Leicester, Dec. Legalization Se 
Inexpert Radiography 


Sir,—You have published numerous letters criticizing 


the general practitioner radiologist, and it seems to me 
time that someone should take up the cudgels on_ his 
behalf. As a rule it is the complaint of the general 
practitioner that the specialist is seizing all his work, and 
so it is a welcome change to find the specialist accusing 
the general practitioner of filching his special work. 

fe have had an efficient x-ray apparatus for some 

vears, and we Icok upon it as an indispensable adjunct 
to our practice We d t pose as expert radiologists, 
but we often get results in straightforward bone and joint 
J 

cases that will bear favourable comparison with the films 
produced by the radiologist It might as well be argued 
that because there are certain super-men expert with the 
stethoscope therefore the general practitioner should be 
deprived of the use of that invaluable aid to diagnosis. 
At the same time I would urge the general practitioner 


to understand the limitations of his work as a radiologist, 
and to realize that it is wiser for him to avoid gastro- 
intestinal radiography. 


CORRESPONDENCE 


Another advantage of a general practitione 


Tue Br 
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an x-ray outfit is that he is able to get an immedia 


x-ray picture in cases of i 


Sunday or week-day, holiday or ordinary day. 


add an interesting fact. On 


have been asked by a veterinary surgeon to x-Ta 


hock of a lame horse. This 


jury, be it night or day 


I May 
more than one Occasion We 


y the 
we have done, with credit 


to all parties concerned. I suppose the radiologist would 
look upon this work as infra dig. ; or, if he undertook 
it and did not possess a portable apparatus, the hospital 


authority would not look with equanimity at the dama 
to the polished floors of the hespital. Our practice 


employs expert radiographers 


ge 


in many cases, but we have 


no intention of surrendering the invaluable aid which the 
possession of an x-ray apparatus gives us.—I am, ete 


Bideford, Dec. 17th 


Sir,—Why are radiologists 


EDWIN J. Tove, 


like Dr. G. E. Pepper cop. 


tinually prating about their legal ’’ rights to films 
while others, in less fortunate case, are continually 
whining because doctors either take x-rays themselves 


or send their patients to 


radiographers, whose films 


together with a report for the wastepaper basket, will 


appear on to-morrow’s breakf 
responsible for piloting his p: 


ist table? True, “‘ the man 
itient or, in Dr. Pepper's 


more elegant phrase, the ‘‘ Jack of all trades,’’ may, like 
the writer, be a fool ; but his foolishness may be miti- 
gated if all the aids to diagnosis are actually in, and 


remain in, his hands. 
Personally, when referring 

send him to buy two things: 

(b) some pieces of celluloid, 


a patient to a radiologist | 
(a) an expert opinion, and 
which latter, purchased by 


my patient in the open market in the usual manner, will 


be either stored in his book 
notes or contributed to the 
according as I may decide. 
logist sent me a report ending 


case or preserved with my 
memory of Mr. G. Fawkes, 
Twelve years ago a radio 
with ‘* Please return films,” 


which of course I did, but, equally of course, he has not 


since been troubled with my | 


Highams Park, E.4, Dec. 12th 


atients.—I am, etc., 


FF REDERIC SANDERS. 


Sir,—Lieut.-Col. R. H. Elliot, in a letter under the 


above heading in your issue 
justified in condemning th 
because of his own unfortun 
that he has never seen first-cl 
surgeons. May I remind him 
C. A. Clark, who introduce 


Britain in 1896 and became 
on the subject. 


of November 30th, is not 
whole dental profession 
ate experiences. He states 
ass pictures taken by dental 
that it was a dental surgeon, 
dental radiography into 
an acknowledged authority 


The heading to this correspondence is unfortunate. 


Radiography is the art of tak 
graphs, and a radiographer net 


qualifications. radiologist, 


a medical or dental practit 
interprets the radiograph. T 
this field the radiographs sh 
man who took them, and that 


ing or helping to take radio- 
-d have no medical or dental 
on the other hand, 3 
ioner who both takes and 
o obtain the best results in 
ould be interpreted by the 
man should be fully capable 


of doing so and correlating the x-ray findings with the 
clinical history. To my mind, the commercial 4#-ray 


laboratories which exist in 


London, where operator 


having no dental qualifications take and send out inter 


pretations of dental radiogra 
It is indeed a question if thes 
Dentists Act of 1921. If w 
an essential part of dental 

graphers who attempt to gi 
held to be practising dentistry 
on the Dentists Register, and 
against them.—I am, etc., 


Glasgow, C.3, Dec. 18th, 


phs, should be condemned. 
e men are not infringing the 
e assume that radiology 38 
diagnosis then these radio 
ve interpretations could be 
without having their names 
proceedings could be taken 


B. H. Humete, L.DS. 
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Resident Hospital Posts 


Sir,—As one who has recently left hospital I have 
with interest the correspondence regarding illness 


followed 
I was appomted a resident in the hos- 


among residents. 


pital in which I received most of my instruction as a 
student. It is a large general hospital in an industrial 
city I spent over a year in this institution, and I will 


say without hesitation that it was one of the happiest 
periods of my life. True the work was at times hard and 
the pay small, but I did not find the difficulty other 
writers have spoken of in getting fresh air and a little 
exercise. The hospital had grounds attached to it, and 
these contained four tennis courts for the use of the 
medical and nursing staffs. I have the pleasantest recol- 
lections of hot summer afternoons spent basking in the 
sun or playing tennis. At the same time, we had a con- 
siderable amount of illness—ten out of the fourteen resi- 


dents were ill at some period, but only one seriously, 
and he had scarlet fever. 

So far all the blame seems to have been attached to 
the hospital authorities, but are the residents themselves 
not partly to blame? Some of them appear to think that 
to be a man one must consume large quantities of 
alcoholic beverages or smoke to excess, and, of course, 
to go to bed before 1 or 2 a.m. is considered positively 
childish.—I am, etc., 


December 16th. Late REsIDENT. 


, $ir,—Leaving aside the question of the incidence of 
? tuberculosis among students, can any member of the 
medical or lay staff of a teaching hospital give any 
reasons in justification of the present practice of making 
fully qualified men work without pay as housemen—apart 
from the fact that they are able to get them to do so? 
There can be no doubt that keen men are driven away 
from their own hospitals, and are later penalized by the 
question of ‘‘ Have you done a job at your own hospital? ”’ 
which is constantly asked when they are up for other 


appointments.—I am, eic., 


London, Dec. 12th. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


Parliament rose for the Christmas Recess on December 
20th. The House of Commons adjourned till February 
4th, but may be summoned earlier in emergency. 

In the House of Lords, on December 20th, the Royal 
Assent was given to the Government of India (Reprinting) 
Act, the Public Works Loans Act, the Expiring Laws 
Continuance Act, and the Railway Agreement Act. 

During the week both Houses discussed foreign affairs. 
Debates the of Commons about 
emigration and on wages in the coal-mining industry. 
The Unemployment Assistance (Temporary Provisions) 
Bill was considéred by the Commons in Committee. 

On December 19th the House of Commons gave first 
readings to the Education Bill, the Unemployment Insur- 
ance (Agriculture) Bill, the Air Navigation Bill, and the 
Education (Scotland) Bill, and on December 20th to other 
Government Bills. On December 17th the Employment 


of Women and Young Persons Bill was read a second 
time, 


also arose in House 


The Double-Shift System in Factories 


In the House of Commons on December 17th, Mr. Lioyp 
p moved the second reading of the Employment of Women 
and Young Persons Bill. He that at present there 
were some 36,000 women and young persons working under 


said 
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the two-shift system. That was permitted under temporary 
provisions in the Act of 1920, and, broadly speaking, the 
present Bill was to continue the system permanently with 
certain modifications and safeguards. The Departmental 
Committee which was appointed last year to investigate the 
whole working of the two-shift system made very careful 
investigations from the point of view of experience of the 
workers in regard to employment, weekly earnings, health, 
education, and social life. From the point of view of health 
one disadvantage was the relative lateness of the hour at 
which certain meals had to be taken. On the morning shift 
the midday meal could not be taken until 2 p.m., but 
there did not seem to be any general complaint about that. 
On the other hand, there were the advantages of shorter 
hours, greater leisure during the daytime, and greater oppor- 
tunities for fresh air and exercise. The conclusion of the 
committee was that, in general, the shift system did not injure 
the health of the workers. 

Mr. Ruys Davies moved the rejection of the Bill. He said 
that the liability to accidents was twice as great among boys 
as among men. The rate per 100,000 for girls was 1,152, 
and for women 938. The total accident figures had increased 
from 17,100 young persons in 1933 to 21,767 in 1934. He 
was sure that the speeding up of our factory work was respon- 
sible in part for the increase in accidents, and he objected 
to the two-shift system on that ground. It was contrary to 
the social habits of our people, and opposed to the customs 
of our families ; it was a form of cheap labour, and was a 
serious departure from our well-established factory legislation. 

Dr. Howitt said that anybody who sat on the Depart- 
mental Committee, hearing evidence, questioning, and going 
into factories, obtained a very good working knowledge indeed 
of the double-shift system. When he went on to the com- 
mittee his colleagues very soon made clear to him that his 
job was chiefly that of a watching doctor, and that he had 
to make inquiries into the effect of the double-shift system 
on the workers’ health. He assured the House that if he had 
found that in any way the health of the people had suffered, 
was suffering, or was likely to suffer in the future through the 
use of the double shift he would emphatically have decNned 
to sign the report. He wished that the Home Secretary would 
include in the Bill the recommendation of the committee that 
there should be an advisory committee to assist the Home 
Secretary when required on difficult points. The Under- 
Secretary had stated that it was intended that this com- 
mittee should exist, but it would be far more satisfactory if 
it could be included in the Bill. Speaking from the medical 
point of view, the committee had before it the evidence 
of welfare workers, of doctors, of the workers themselves, of 
factory inspectors, and of supervisors, and he could assure 
the House that a very large preponderance of opinion was to 
the effect that no deleterious results to the health of the 
people were shown from the use of the double shift. The 
chief medical inspector of factories told them that he had 
never had a single complaint brought to him of an individual 
who had suffered from working on the double shift, and not 
only was evidence brought before them on the committee, but 
when they went to the factories and inquired among the 
workers they heard the same story. 

Wherever the double shift was worked they got a far greater 
supervision taking place. The amenities of the workers had 
to be of a very high standard, or else the order was not 
granted by the Home Secretary or recommended by the 
inspector. 

Not only did employees get shorter hours of work and more 
fresh air, but every other week-end they were free entirely, 
and the workers very much appreciated getting away from 
all their routine duties for a week-end. When he signed this 
report he did so with the conviction that it was a good 
report, and that it would be for the good of the health of 
the people if the double-shift system were extended in this 
country. 

Mr. Ho turns said that, in opposition to what Dr. Howitt 
had said, they had the evidence of Dr. Morton, speaking for 
the Trades Union Congress. His evidence was supported by 
a quotation from a report by the Industrial Fatigue Research 
Board, which stated that shift workers suffered much more 
than day workers from respiratory diseases, headache, and 
so On. 
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Sir Simon, replying to the debate, gave an undertaking Malnutrition among Lancashire Childven.—Mr. SILVERY | 
7 that in connexion with the working of the Bill the Govern- on December 19th, asked whether the President of the teas 
ment would appoint an advisory committee after consulting | of Education had considered the statement of the responsitf 
: the leading representatives of the different interests concerned. | medical officers that malnutrition among Lancashire schoo = 
*g The amendment was negatived by 231 votes to 121, and | children had seriously increased ; and what steps, if any h Decen 
- the Bill was read a second time. was prepared to take to remedy this. Mr. STantey answered living 
< ae _ that in his annual report for the year 1934 the school Medical many 
- officer for Lancashire gave particulars of an increase jp mal medic 
B.M.A. Report on National Maternity Service nutrition from 1.75 per cent. in 1933 to 2.19 per cent - From 
Sir Kingsley Wood was asked, on December 19th, by 1934 among routine cases. In 1930 the percentage wag ode to act 
: Mr. Day, whether he had considered the copy of the resolu- The school med-cal officer explained in his report that the he wa 
tion unanimously recommended by the Council of the British | provision of free meals and milk was more than keeping pace his kr 
Medical Association urging the appointment of a national with the malnutrition discovered at medical inspections, rt ‘ 
a 
Water Supply in Scotland.—Sir Goprrey Couns told Mr Aug 
| Westwood on December 17th that the whole question of wate, nedic 
resolution. Sir KinGstey Woop said he had received a copy 1 Water I 
of the memorandum, and would give it careful consideration. by the he gre 


Department of Health for Scotland with a view to ensuring studet 


He could not at present undertake to introduce legislation on ve ’ 
that adequate provision was made to meet the growing demand MB 


this subject beyond that already promised for securing an 


: for water for domestic purposes. In particul: 
é Jas be re oO Bee oO creased Co-operat: 
oe Mr. GALLACHER asked, on the same date, whether, in view } ath at in the utilizati f tl peratcon between he gr 
; 7 ocal a orities 1e utilization of the sources , 
of the fact that the maternal mortality rate had_ steadily sie Supply to medic 
the best advantage. 
risen over the last four years, and of repeated medical asser- - in ob: 
tions that 50 per cent. of suc h- cases were avoidable, the the R 


Minister proposed to take steps to increase the number of e 
ant 
a ante-natal and post-natal clinics in the country and any os 


. 
other steps that might ameliorate this state of affairs. The Obituary which 


MINISTER replied that he did. In a further answer to Mr. St. M 
HEPWoRTH, who asked whether, in the Government Bill now Wimp 
being drafted to deal with maternal mortality, the Minister F.RCSI Surgic 
e would also make provision for measures to reduce ill-health Past-President, Royal College of Surgeons in Ireland 1894. 
, after childbirth, Sir Kincstey Woop asked the House to | Jt was with deep regret that the announcement of the — © 
as already unexpected death of Mr. Frank C. Crawley, the well- Societ 
need, wouk De Mainiy concerne with the rovision : 
known ophthalmic surgeon, was heard in Dublin ang medic 
an organized service of salaried midwives. ; ; : : Of - 
es throughout Ireland. He died at his residence in Fitz 
william Place, Dublin, on famou 
The Poisons List and Rules December 15th. br 
frank , o the 
% Replying to Mr. Hall-Caine, on December 18th, Sir JoHN Frank Hubert McCarthy t 
fa: Simon said the Poisons List and Rules would be issued at | Chetwode Crawley was born ee 
¥ the end of December. There were differences from the | 1n Dublin in 1871, the scn pital. 
a original recommendati but the modifications had been | of the late W. i Chetwode _ and I 
vi decided upon after consultation with the Board. Crawley, LL.D., D.C.L. of | of son 
~ —- Merton Park, Sandford, Dublin hee 
He received his early educa- | 
a Royal Commission on Health of Mine Workers ee | viicer: 
tion at St. Andrew’s, Stephen's 
Mr. Batpwin told Miss Irene Ward, on December 17th, | was tl 
| Green, Dublin, and went from 
that a Royal Commission had been appointed, fo inquire | been 
3 whether the satety nd health of mine workers can be better : lasted 
A ensured by extending or modifying the principles or general He =“ a giaduate ha arts of work 
ie provisions of the Coal Mines Act, 1911, or the arrangements | Cambridge and Dublin Univer- had bk 
3 for its administration, having regard to the changes that have | sities, and obtained the degrees th 
taken place in organization, methods of work, and equipment | of M.B., B.Ch., of Dublin in “ied 
os since it became law, ana the experience gained ; and to make | 1896. He subsequently studied in Berlin and Vienna, and Lede 
took his M.D. at Dublin in 1897 and became F.R.C.S.L 
hours 
E in 1900. He specialized early in his career in ophthalmic | 
surgery, and became attached to the Royal Victcria Eye | 
on December 2nd r and hen t Minister of Health H tal } inches 
and Ear Hospit: subsequently ophthalmic 
proposed to introduce legislation to give effect to the recom | ar Du Lin, und ubsequently ophthaimte | 
mendations of the report of the Departmental Committee on | Surgeon to the Royal City of Dublin Hospital, and con- tain 
s Sterilization nd it had been the results of his consulta sulting ophthalmic surgeon to the Rotunda Hospital. He aa “ei 
tion through the Board of Control with the Medical Research | held office as President of the Royal Ccilege of Surgeons, chapte 
Council and the Registrar-General. Sir Kincstey Woop | Ireland, from 1932 to 1934, and had been for many years ta 
prof to introduce a member of the Ophthalmological Society of the United w 
ferred to by Sir Arnold was not complete, and inquiries on | : ; Her: das 
; : ; ee a ae Annual Meeting in Dublin three years ago he was president the P 
certain matters on w research was recommended by the | 
Departmental Committee was still in progress. of the Section of Ophthalmology. furnite 
I se ry Hf Mr. I D | Mr. Frank Crawley was well known in Great Britaim | gay p 
noculation in L ( pildis.—Mr. LEACH, on ecember | . 
hild pat and on the Continent. He contributed many articles on and tl 
aSked agal what diseases chi atients in London . 
= | SEASeS le eve > medic; “nals A nz om 
County Council hospitals were inoculated ; and whether the | diseases of the eye to the medical journals. Apart fr a moc 
consent of the parents was obtained before such inoculations | the practice of his specialty he was very popular, - Druce 
were performed. Sir KinGSLEY Woop, in re ply said inocula- | only with the members of his profession, but with his presen 
tions for the prevention of diphtheria, scarlet fever whooping- | patients ; whether they were poor or well-to-do he was Druce’ 
cough, and measles were occasionally done in London County | the same to all of them. To his colleagues he was always after | 
Council hospitals, and whenever practicable the consent of | helpful and kind. Mr. Crawley took a keen interest 1 7 Qther 
es parents wa — i Me: Leacu asked what proportion sport, especially in yachting, and he was to be found “ Moa 
of cases were treated without the conser > parents Gj 
ole gacbures ae atvcy e consent of the parents. Sit | frequently on the golf links in his leisure time. mys 
KINGSLEY repeated that consent was always obtained when 
practicable. {The photograph reproduced ‘s by Lafayette, Dublin.] 
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AUGUSTUS JOSEPH PEPPER, F.R.CS. 


Consulting Surgeon, St. Mary’s Hospital 


The death of Mr. A. j Pepper, which took place on 
December 18th at his home at Sidcup, where he had been 
living in retirement for sixteen years, has recalled to 
many of the older generation a very notable figure in 
medico-legal cases of from forty to twenty years ago. 
From the ‘nineties onwards he was frequently called upon 
to act as pathologist to the Home Office, and therefore 
he was often an important witness in criminal trials, and 
his knowledge of pathology and his detective skill gained 
him a great reputation. 

Augustus Joseph Pepper, who was born in 1849, studied 
medicine at University College Hospital, London, where 
he graduated M.B., B.S. in 1876 and M.S. in 1877. His 
student career was exceptionally brilliant. At his first 
M.B. examination in 1873 he won an exhibition and gold 
medals in anatomy, physiology, and therapeutics, and 
he graduated with a scholarship and a gold medal in 
medicine, surgery, and forensic medicine and a gold medal 
in obstetric medicine. In 1876 he became a Fellow of 
the Royal College of Surgeons. He was surgical registrar 
and demonstrator of anatomy at University College, of 
which he was a Fellow, and later he became surgeon to 
St. Mary’s. He had a private consulting practice in 
Wimpole Street, and was the author of a_ textbook, 
Surgical Pathology, which reached its fourth edition in 
1894. He was a member of the Harveian Society and a 
corresponding member of the New York Medico-Legal 
Society. He retired from both surgical practice and 
medico-legal work on reaching the age of 70. 

Of the cases to which Pepper was called in the most 
famous was the Crippen murder in 1910. In this case he 
was associated with his successor as honorary pathologist 
to the Home Office, Sir Bernard Spilsbury, who had also 
been with him for five or six years at St. Mary’s Hos- 
pital. These two, together with Sir William Willcox 
and Dr. A. P. Luff, conducted a patient investigation 
of some remains found in the cellar of a house in Camden 
Town, as a result of which two-fifths of a grain of 
hyoscine hydrobromide was isolated from portions of the 
viscera of the victim five months after the murder. This 
was the first case in which hyoscine was known to have 
been used by a murderer, and the process of analysis 
lasted some three weeks. It was a brilliant and laborious 
work which proved that a few pieces of flesh and skin 
had been part of a body which had contained a fatal dose 
of the alkaloid. Pepper’s part in this investigation con- 
cerned particularly a piece of skin measuring seven inches 
by six inches, which, he told the court, he spent several 
hours examining. It came, he said, from the front portion 
of the abdomen, and it bore the mark of a scar four 
inches in length, which he regarded as due to an operation 
wound. The many pages of the record of the trial, con- 
taining the examination and cross-examination of Pepper 
on his findings with regard to this scar, make a fascinating 
chapter in medico-legal evidence. 

Another case in which Pepper came into the public 
eye was the Druce trial in 1909. A charge of perjury 
was made as one stage in a complicated attempt to claim 
the Portland estates for a member of the family of a 
furniture proprietor. It was alleged that the eccentric 
fifth Duke of Portland was identical with one T. C. Druce, 
and that to get rid of his second personality he devised 
a mock funeral with an empty coffin. At length the 
Druce grave in Highgate cemetery was opened in the 
Presence of Mr. Pepper, who testified that he saw Mr. 
Druce’s body lying in a remarkable state of preservation 
alter forty-three years. The claim thereupon collapsed. 
Other cases in which Pepper was associated included the 
“Moat Farm mystery "’ in Essex and the Grafton Street 
‘ Mystery,’’ in both of which there had been concealment 


AUGUSTUS JOSEPH 


PEPPER, F.R.CS. 


of bodies. It is little wonder that association with so 
many gruesome cases gave to Mr. Pepper's name a certain 
macabresque fascination in the eyes of the public, but 
he was in fact a very modest and retiring man who did 
exceptional work in pathology and in the practice and 
teaching of surgery. 


We are indebted to Sir WiLtt1AmM Wittcox for the 
following appreciation : 


Augustus Joseph Pepper, the announcement of whose 
death has been received with great sorrow and regret. by 
his many friends and colleagues, was a member of the 
surgical staff of St. Mary’s Hospital, London, from 1882 
to 1910. He always stood out among his colleagues for 
his clear thinking and facility for going straight to the 
point whenever any difficult problem was put before him. 
He was a most brilliant surgical diagnostician, and was 
seldom wrong. In the operating theatre his accurate 
knowledge of anatomy and surgical pathology, together 
with his great natural gifts of courage and common sense, 
made him perfectly at home in the most difficult cases, 
and he was a very fine and successful operator. 

The writer, who was his surgical dresser in 1898, had 
assisted him at many difficult operations, and still retains 
the most vivid recollections of Mr. Pepper’s skill and 
calm courage in many difficult operations when sudden 
emergencies had arisen. Mr. Pepper was a most impres- 
sive and attractive lecturer and clinical teacher, much 
loved by the students who crowded to his lectures, 
clinical rounds, and operations. He was regarded by 
those who had the privilege of being associated with him 
in hospital work as one of the most brilliant and successful 
surgeons of his time. 

Outside St. Mary’s Mr. Pepper was very widely known 
for his eminence in the surgical and pathological aspects 
of medico-legal work. He was pathologist to the Home 
Office for many years previously to 1910, when he was 
succeeded by Sir Bernard Spilsbury. Mr. Pepper figured 
in many causes célébres, his last appearance being in the 
Crippen case, where he was assisted by Spilsbury and the 
writer. His profound knowledge of anatomy and patho- 
logy, together with his logical mind and fund of common 
sense, always enabled him to solve quickly the most 
difficult problem in any medico-legal post-mortem exam- 
ination. The Essex Moat Farm mystery, where the 
remains were found of a woman who had been murdered 
and buried for some years, was solved by Mr. Pepper, 
who was enabled by means of the teeth to establish the 
identity of the body, and from the injuries to the skull and 
the bullet found in the brain to say with what type of 
revolver the woman had been killed, and to show that 
the wound must have been homicidal and not suicidal or 
accidental. The murderer was arrested and convicted. 

His reputation as an expert witness stood very high, 
and his testimony always held good in spite of the 
most searching cross-examination. Indeed, he was always 
approached with respect and caution by cross-examining 
counsel. He was often described in the newspapers in 
those days as Professor Pepper, his name being un- 
consciously and erroneously associated with that of a 
well-known exponent of the conjuring art. Mr. Pepper's 
knowledge, experience, and invaluable assistance to the 
Crown in pathological cases were greatly appreciated and 
valued by the Home Office. 

In private life Mr. Pepper was of a somewhat retiring 
disposition. His intimate friends knew that he was fond 
of country life. He loved his garden, and he was an 
expert horticulturist. His colleagues and friends will 
always remember with affection and gratitude the inspira- 
tion which they enjoyed from his lovable and impressive 
personality. 
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OBITUARY 


Tue Britis 


DAVID ROXBURGH, M.B., C.M. 


The death of Dr. David Roxburgh, which occurred on 
December 12th, at the age of 74, has caused a sense ol 
loss alike to his patients and to his personal friends, for 
he illustrated fully the values of the family practitioner 
and possessed the qualities which make for good fellow- 
ship. After graduating M.B., C.M. at the University of 
Glasgow in 1885 he held various resident hospital appoint- 
ments, and subsequently qualified M.R.C.S. and, in 1889, 
D.P.H. of Cambridge. For several years he practised at 
Dunoon on the Clyde, and then resolved on the venture 
of London ; and the event justified his decision, for he 
reached both professional and personal success. In the 
Marylebone Division of the British Medical Association, 
of which he became chairman and representative, and in 
the Metropolitan Counties Branch Council, he was for 
many years a very active member, and he brought to all 
questions an independent and original judgement, which, 
if it did not ys command never failed in 
interest or good will. Not indisposed to controversy, he 
brought into debate a sense of humour which relieved not 
a few acute discussions. Literature and philosophy and 
education, both within and without his profession, were 
his favourite interests, and he had something to say on 
each of them, while in politics he leant strongly to what 
he was quite sure was the right side. Some four years 
ago his health compelled the question whether it would 
not be well for him to retire from practice, but, though 
fully aware of the shadow, he elected deliberately to 
continue, and his active interest in the affairs of his 
patients and his friends was closed only by his last 
illness. He leaves a record of sustained practical service 
and of loyal and affectionate friendship. 


always assent, 


LATE PROFESSOR PRINGLE 
H. Mirroy, Queen’s University, Belfast, 


THE 
Professor T. 
writes : 

Looking back over a period of more than thirty years’ 
close association with Professor Harold Pringle, I may be 
permitted to express, however inadequately, the sense of 
loss which all who had the privilege of personal friendship 
with him must at present be sadly conscious of. Through- 
out his academic career in Trinity College, Dublin, in 
Edinburgh, Heidelberg, and back again in his own beloved 
college, he established the most friendly relations with 
his colleagues, young and old, and those who are still 
with us will recall innumerable acts of kindness and the 
warm hospitality offered at all times by his family and 
himself. No trouble was spared by him or his family to 
make the visits of their friends enjoyable, and many 
scientists, not physiologists alone, will remember delight- 
ful days spent among the Wicklow Mountains and the 
beautiful surroundings of Dublin with Harold Pringle as 
their genial host and guide. He established and main 
tained the most friendly relations with the small band 
of physiologists in Ireland, and his laboratory and labora- 
tory material were always at the disposal of those who 
made an appeal to him. His physiological interests were 
wide, beginning with his work along with Kossel on the 
hydrolytic decomposition products of the protamins, 
followed by investigations on the coagulation of the blood 
and anti-coagulants. In later years he devoted himself 
mainly to histological work, but always from the stand 
point of the physiologist. It was a oreat pleasure for him 
to maintain the high standard of histological technique 
established by the late Professor Purser. The establish 


ment of the John Mallet Purser Lectureship in the 
University of Dublin was a great source of pride to hin, 
and especially that the course should have been in 
augurated by his old chief and warm friend, the late 


Sir Edward Sharpey-Schafer. 
For his faithful and loyal service to Trinity College, 
Dublin, and for the warm support which he so freely 


MEDICAL JourNat 
gave to his colleagues, young and old, Harold Pring] 
will always be remembered with the deepest affectien 
The heartfelt sympathy of a wide circle of friends will 
be extended to the son and two daughters who mourn 
the loss of the father who was so essentially one of 
themselves. 


We record with regret the death of Dr. F. W. Marsa 
GREAVES, at his home in Leeds. After studying at the 
Leeds Medical School, he graduated M.B., Ch.B. at the 
Victoria University of Manchester in 1904, took the 
Diploma in Public Health at Leeds in 1905, and proceeded 
M.D. in 1926. He was for some time honorary anaes. 
thetist to the General Infirmary at Leeds, and was the 
public vaccinator for No. 7 District of that city, and 
lecturer and instructor in vaccination at the Leeds 
Medical School. During the war Dr. Greaves held a 
commission as captain in the R.A.M.C.(T.), and wag 
attached in this capacity to the Second Northern General 
Hospital. For many years a member of the British 
Medical Association and a Fellow of the Royal Institute 
of Public Health, he was also a member of the Prehistoric 
Society of East Anglia. 


We regret to announce the death, at the age of 46, of 
Dr. JoHN WititaMs Forp of Fairfield, Manchester. He 
graduated M.B., Ch.B., at the University of Sydney in 
1918 and was for some time resident medical officer to the 
Fourth Australian General Hospital of the Australian 
Imperial Forces. He was later assistant honorary physi- 
cian to the Brisbane General Hospital, and after holding 
various hospital appointments in Manchester, Bristol, and 
Newcastle in this country he took up residence at Fairfield, 
Dr. Ford was the district medical officer and public vac- 
cinator for Droylesden and Audenshaw. His early death 
will be regretted by his many friends both in and outside 
the medical profession in Manchester. 


Universities and Colleges 


UNIVERSITY OF LONDON 
A meeting of the Senate was held on December 18th, with the 
Vice-Chancellor, Mr. H. L. Eason, in the chair. 
Dr. Thomas Nicol was appointed to the University Chair of 
Anatomy, tenable at King’s College, from January Ist, 1936, 
The following degrees were conferred : 


D.Sc. tw Anatomy.—Professor D. M. 
Professor H. H. Woollard, M.D.Melb 


M.B., Ch.B.Glas., 


Blair, 


UNIVERSITY OF MANCHESTER 
Phe following candidates have been approved at the examina- 
tions indicated: 


Finat M.B., Cu.B.—(Part ID) : J. Cohen, F. P. Ellis, W. Fielding, 
G. D. Harthan, H. Hempling, R. Mallinson, Annie Nelstrop, 
H. D. B. North, C. S. Parker, J. N. Shepherd, B. Thornley, J. R. 
Wardley. (Part I): C. Berens, Héléne I. IX. Booth, Hilda Brice, 
\. H. Gregson, G. M. Komrower, W. H. Purves, M. B. D. 
Welland. 

Cuirp M.B., Cu.B.—Pathology and Bacteriology : J. C. Babbage, 
I. W. Ball, R. E. Ball, T. E. Barlow, G. H. H. Benham, Muriel L. 
Bennett, Gretel Bergheimer, G. Berry, M. J. Blank, T, Dinsdale, 
J. H. France, Rosaline Green, Edith A. Greenhalgh, R. S. P. 


Hawkins, F. G. Hibbert, T. Holme, W. Ingman, Monica M. Job, 


. H. Lawton, Katharine I. Liebert, J. R. Monks, H. N. Osborne, 
*Nydia FE. Panton, A. Pearson, W. A. Robson, Mary A. 
Rogerson, R. N. Stansfield, ‘I S. Stewart, *F. Stratton, N, 


Wilding. Pharmacology : N. Altham, 
J. N. Appleton, Muriel I. R. Ap Thomas, H. B. Austin, W. W. 
Burnett, T. E. A. Carr, A. E. David, Mary Fleure, G. Garmany, 
IX. Harrison, *Kathleen M. Henderson, A. G. Heppleston, C. P. 


Whalley, A B. White, . H 


Heywood, Barbara Jessel, I: \ Langley, N. Levv, L. Linnell, 
I). Longbottom, *A. Morgan-Jones, S. Mottershead, H. Norton, 
Mary B. Oakden, Lilian P. Parry, J. F. Rickards, E. Saunsbury, 


R. W. Sw fomlinson, W. W. Wilson, 


Frances T. 


Wright. 


Thac kray, M. R. 


* With distinction. 
Mr. V. F. Lambert, Ch.M., kas been appointed lecturer ia 


the ear. 
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se UNIVERSITY OF LIVERPOOL 
fone following candidates have been approved at the exam- 


«ations indicated : 
put < Brock, S. Canter, J. G. Hailwood, G. G. Warburton. 
MJ Bennett-Jones, F. R. Edwards, J. A, Martinez. 
Joan G. Jones (with honours, Class Il). 1924 
one (Part B) C. H. Bryson, V. Cullen. 1529 Regula- 
Pat WD: A. Cohen, H. W. F. Croft, Phillis Dingle, 
Some L. Millward, Moira Murray. Final Examination 
Ball | de Bastarrechea, A. B. Bateman, D. Boyars, 
i (Part gh M. Brown, P. Cohen, K. A. Colenso, Constance M. 
Martin, H. Rifkin, T. H. Rigg, J. M. Russell, 


Regulat: 


Henrietta Sloan. Pathology She ila Carmichael. 
Pharmacolog) and General Therapeutics Hen art It: G. 
Fllidge, H. Gewater, Gwendollen M Hughes, B Polons| ID. ML. 
R. B. Wright. Forensic Medicine and Toxicology: 


Rosenfeld, 
Lawson. 
©. Thomas, E. F est 
(paniell, H. F. Ezzat, M. Farooq, A. 2. Hakeem, M. A 
m. A. M. Khalil, *A. Kirshner, M 
Marjorie Morton, \l 
R. V. Patel, S. IX. Ting el Tobev, 

E. B. Weeks. 
*Pistinction in surgery, and obstetrics 


} 
+ Recommended for M Ine Medals, 


Brown, H. L. Davies, R. J. WKatrak, 


Alva A. 
Llamid, 


and gynaecology. 


UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the examina- 


tion indicated: 


FINAL M.B.., Cu.B Part gull, W. Ellis. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


4A meeting of the Roval College of Surgeons of Edinburgh was 

held on December 17th, when Mr. Henry Wade, president, 

fs in the chair. The following candilates, having passed 

‘the requisite ex iminations, were admitted Fellows: 

| MV. Bhajekar, J. M. Carnow, B. S. Carter, T. B. 
Dunlop, G Forbes, J. 

A.M. B. Grant, R. C. Huntley, C. W. A. Kimbell, W. L 


Davis, 
Gillies, 


Kogott 


Medical News 

The twenty-sixth annual exhibition of scientific insiru- 
Imeats and apparatus, arranged by the Physical Societv, 
will be held on January 7th, 8th, and 9th, at the Imperial 


lColleg2 of Science and Technology, Imps Institute 
Road, South Kensington, S.W. Acmission is by ticket 
onlv, which may be obtained from the Exhibition Secre- 
'tary, 1, Lowther Gardens, Exhibiiion Road, S.W.7. 


meeting of the Iluminating Engineering Society 
f Mecl 1 Engineers 


istitution of Mechanical 
S.W on Tuesday, 
Ultra 


Applications of 
Fluorescence and Phos 


Lamplough 


to be held in the Ih 
Storey’s Gate, St. James's 
January 14th, 
violet Light and Some Aspects cf 
phorescence ’’ will be ovened by Mr. F. E. 

jMLA., at 7 p.m. It will be illustrated by demonstrations 
jof the use of fluorescen for purposes of analysis, d! 
jtrimination, or displry. 


discussion on 


dis 


The sixteenth Salon des Médecins for the exhibition of 


works of art by medical practitioners, dentists, veterinary 


surgeons, ani pharmacists will be held in Paris from 
\February 2nd to Sth, and will contain a new section 
ldevoted to art in medical literature. Further infermation 
¢can be obtained from M. Pierre Bernard Malet, 40, Rue 
Lecourbe, Paris Xme. 

The twelfth session of the Pan-Indian Medical Con- 


\ference will be held at 
Indian Medical Assoc 


Nagour under the auspices of the 
iation from December 26th to 29th. 

The first international meeting on fever therapy wiil 
be held in New York City in Se ptember, 1936, under the 
thairmanship cf Baron Henri de Rothschild. The use of 
lever induced by physical and other agencies as a thera- 
peutic procedure has received universal attention during 
he past few years, and the aim of the conference will 
ke to collect and crystallize available data in this field. 
Therapeutic, physiological, and pathological phases of 
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fever will be discussed. The suggestion for this confer- 
ence originated with a group of European physicians. 
Five national conferences have already been held in the 
United States of America: the first three at Rochester 
University Medical School in 1931, 1932, and 1933, the 
fourth at Columbia University College of Physicians and 
Surgeons in 1934, and the fifth at Dayton, Ohio, in 1935. 
It is proposed to translate abstracts of all the papers into 
French, English, and German. In order to make the 
printed copies of the transactions available for the con- 
ference, manuscripts and abstracts must be sent in by 
June Ist, 1936. Those interested in participating are 
asked to make early application. Eurther details may 
be obtained from the Secretary, Dr. William Bierman, 
471, Park Avenue, New York City, U.S.A. 

The issue of La Riforma Medica for October 26th 
contains the proceedings of the forty-first Italian Con- 
gress of Internal Medicine, the forty-second Italian Con- 


gress of Surgery, the fourteenth Italian Congress of 
Urology, and the twenty-sixth Italian Congress of 


Orthopaedics, recently held at Bologna. 

The King has approved the appointment of Dr. 
Archibald Guelph Holdsworth Smart, M.B.E., to be an 
Official Member of the Executive Council of the Island 
of Saint Vincent. 

Dr. G. S. Clark, a deputy medical officer of health for 
the City of Edinburgh, has been appointed a member of 
the Scettish Housing Adviscry Committee. This com- 
mittee is appointed under the Housing (Scotland) Act, 
1935, for the purpose, among other things, of advising 
the Department of Health for Scotland on matters arising 
in connexion with the execution of the Housing (Scotland) 
Acts. Except for one member the composition of the 
committee is now complete. 

To perpetuate the memory of the late Dr. Dan 
McKenzie a fund is being raised to name a memorial 
recom in the new nurses’ home at the Central London 
Throat, Nose and Ear Hospital, Gray’s Inn Road, W.C.1, 
with which he was intimately associated for over thirty 
Gifts will be thankfully received by the chairman, 
gladly send further particulars to anyone 


years. 
who will 
ntcrested. 


Dr. A. H. Wilson of Bourton, Dorset, who died on 
October 5th, left estate of the gross value of £38,562, 
with net personalty £36,986. He left £20,000 to St. 


George's Hospital, and the proceeds of the sale of his 
residence and £500 to St. George's Hospital towards the 
reconstruction or for general purposes. 

The “ British Ambulance Service in Ethiopia ’’ has been 
absorbed by the British Red Cross Society, and Lieut.- 
General Sir Harold Fawcus has been appointed chairman 
of the committee, with Mr. J. G. Rubie as secretary. All 
British Red Cross relief in Abyssinia will be dealt with by 


this committee. On December 23rd the offices of the 
committee were removed from 33, Alfred Place, S.W.7, 
to the British Red Cross Society headquarters, 14, 
Grosvenor Crescent, S.W.1, to which all further com- 


munications should be addressed. 

An international hospital is to be erected next year at 
Budapest for the treatment of rheumatism. 

Dr. Ferdinand Sauerbruch, professor of surgery at 
Berlin University, has been elected a life member of the 
German Philosophical Society. 

Dr. Mikkel Hindhede, the Danish authority upon nutri- 


tion, has been elected a_ vice-president of the Food 
Education Society. 
Dr. F. Lemaitre, professor of oto-rhino-laryngology in 


the Paris Faculty of Medicine, has been elected a member 
of the Académie de Médecine. 

We much regret to announce the death of Dr. William 
Collier, consulting physician to the Radcliffe Infirmary, 
who was President of the Pritish Medical Association for 
the Annual Meeting at Cxford in 1904 ; also of Colonel 
F. H. Westmacott, consult ng aurist and laryngologist to 
the Manchester Royal Infirmary and the Royal Manchester 
Children’s Hospital. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated ( orrespondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
aud Business Manager, British Medical Association House, Tavi- 
stock Square, WC.1,’ on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent ibroad 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jowrnal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is Y}USTON 2111 (internal exchange, 
tive lines 

The TELEGRAPHIC ADDRESSES are 

EDITOR OF THE BRITISH MEDICAL JOl RNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MAN \GER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 
The address of the Irish Office of the British Medical Association is 


18, Kildare Street, Dublin (telegrams Bacillus, Dublin; tele- 


phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 


94361 Edinburgh). 


QUERIES AND ANSWERS 


Polyphagia or Bulimia 
‘Gar ’’ writes: Can anyone explain why a patient (male 
of 73 should have an enormous appetite and have no 
trace of glycosuria? Blood pressure a little high but not 
much, but a constant desire to eat. Jelladonna extract 
has been given with no effect 


Shoe with Open Heel 


Dr. H. Grant McPuerson, Stonehaven, Kincardineshire, 
writes: Several vears ago I saw mentioned in the British 
Vedical Journal, 1 think, a special type of shoe which had 

1 he back of the heel. This was for use by 
patients who have a callosity on the posterior surface of 

the os calcis below the insertion of the tendo Achillis. I 

should be very much o ed if you could tind out tor me 

the maker of these shoes. 

** We cannot trace the reference in our files 


* 


Pruritus Vulvae et Ani 
ALLEN AND HansBurys LTp Bethnal Green, E.2) write: 
With reference to the inquiry by “ Perplexed ’’ (November 
23rd, p. 1029 ind the answer by ‘‘ F. W. M.’’ on December 
14th (p. 1189), recommending A B.A., may we add that we 
are now supply 


ig a preparation that constitutes an im 
provement on A I TI 


A. This preparation is called “* procto- 
caine,’ and its properties and uses were described in detail 
in the article nn Oil-Soluble Anaesthetics in’ Rectal 
Surgery ’’ in your issue of November 16th (p. 938) 

Proctocaine ’’ has the advantages of immediate and very 


much prolonged anaesthetic action 


Income Tax 


Purchase of+ House 


‘HE. G.’’ bought his residence on September Ist, 1934 he 
net annual value is £28 10s. and he pays £25 10s. interest 
on mortgage How should he show these in his returns? 


He is a partner, and had a fixed salary up to December 
Bist, 1934. 

** Income from property is assessable on the current 
year’s basis, consequently in the declaration for the year 
to April 5th, 1935, he should show 7/12 of £28 10s. and 


in the return for the current vear the whole amount. Mort 
gage charges and bank interest should be shown similarly 
in the space provided. In his detailed calculation the 
earned income relief is wrong—it should be 1/5 of (£320 

£24 10s. depreciation and the 1s. 6d. reduced rate apples 


Tue 
Mepicat 


Irish Free State 

“J. -C. M.” asks: Is residence im the aig 

included in computing residence in Great Br 
tax purposes ? 


Ish Free Stay! 
itain for incon. 

- The phrase used in the Income Tax Acts jn dealin 
with residence is ‘‘ the United WKingdom,’’ whieh 8 
facie, includes the Irish Free State. The effect, hela. 
of Section 14 (2) of the Finance Act, 19%3-4, is ¢g ‘ 
that phrase to be read as if it were ‘‘ Great Britain | 
Northern Ireland,’’ and the Irish Free State therefore ny 
for income tax purposes, as a Dominion, 


LETTERS, NOTES, ETC. 


Tubercu‘os's in Cardiff 
Dr. J. GREENWoopD Witson (Medical Officer of Health, Cardifi) 
writes: I desire to thank your annotator for his admirabj.| 
notes on those portions of my annual report for 193, 
relating to tuberculosis (Journal, December 7th, p, 1129 
He has evidently omitted from his study no detail of any 
portion of the report that bears on the subject, and has 
assembled a most convenient summary of all the fact 
relating thereto which are contained in my annual repor 
for 1934. IL shall find it most useful for reference, and 
indeed, for rapid reference more convenient than the origina 
report. 
Urine as a Remedy 
Dr. E. Ipris Jones (London, 5.E.24) writes: Dr, Parked 
Weber’s communication on ‘‘ How Surgical Maggots Act’ 
(December 14th, p. 1179) refers to the use of fresh warn! 
human urine as a popular remedy on the Continent for 
cuts, abrasions, ete. In parts of Wales this custom is still| 
prevalent. To micturate on minor cuts is a Commie | 
custom, and for chapped hands an ablution in warm urine * 
is a remedy which is undoubtedly efficacious, 


Bogus Collections for Hospitals 
The council of the British Hospitals Association (12, Grosvenor 
Crescent, S.W.1) asks us to give publicity to a communica 
tion which it has sent to every voluntary hospital in the 
country: The council is much concerned at the increase in 
the number of bogus collections made in the name of hos- 
pitals, and is anxious to check this abuse. It suggests to 
hospital committees that before entering into any contract 
with an outside agency to raise money for their institutions 
by the collection of waste they should first submit par- 
ticulars to the association for investigation. In this work 
it has secured the co-operation of the Charity Organization 
Society, which is in possession of a great deab of informa- 
tion and is equally anxious to protect hospitals from’ this 
form of abuse. ‘‘ At the moment there is no doubt what- 
ever that much of the money which the public, in ignorane, 
believe to be going to hospitals is in reality going into the 
pockets of those who make use of the word ‘ hospital ” for 
their own ends.’”’ 


‘‘The Maclean Stomach Powder”’ 

MepicaL Orricer’’ writes from West Africa: 
Professor Hugh MacLean, in his letter to the British Medical 
Journal ot October 19th (p. 759), did not mention whether 
there was any difference between his own prescription and 
that of the proprietary brand. That there is a marked dis 
similarity is obvious” from patie nts’ remarks. I have 
recently had a patient with symptoms pointing to a gastric | 
ulcer for which another doctor had prescribed the: ptt | 
prietary brand with rather poor results. As soon as I pat | 
him on Professor MacLean’s powders he, without inquiry, 
volunteered the statement that not only did the second 
powders taste differently, but that the effect was to abolish 
entirely the pain for a much longer interval than was the 
case with the other powders. 1 give the above account 
without comment 


Corrigendum 


We regret that on page 1182 of our issue for December 14th, 
through a lapse of the printing department, the su 
scription of the British Institute of Philosophy was wrongly 
given It should have been £1 Is. per annum, not 
quarterly. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, = 
will be found at pages 34, 36, 37, 39, and 40 of ott 
advertisement columns, and advertisements as to partne!- 
ships, assistantships, and locumtenencics at pages 38 and 99. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 288. 


| 
| 
| 
| 
. 
} 
| 
| 
| 
| 
| 
| 
| 

| 
| 
to 1935.6 but not to 1934-5. | 


_ Cardifi) * 
dmirable | 
for 19% 
1129), 
l of any 
and has 
he facts 
report 
ce, and, 
 Originai 


Parked 
is Act’ 
sh warm 
nent for 
is stil! | 


| 


common 
urine 


rosvenot 
imunica- 
I in the 
Tease in 
of hos- 
gests to 
contract 
titutions 
nit par- 
lis work 
nization 
informa- 
‘om. this 
what: 
norance, 
into the 
tal’ for 


Africa: 
Medical 
whether 
ion and 
ked dis- 
I have 
| gastric | 
he pro | 
s I put | 
inquiry, 
second 
abolish 
was the 
account 


or 14th, 
ye sub- 
wrongly 
m, not 


-olleges, 
yspitals, 
of out 
vartne!- 
and 39. 
Ivertise- 
88. 


| 


: 
: 


THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION 


EPITOME 


OF 


Current Medical Literature 


JULY TO DECEMBER, 1935 


LONDON: 


PRINTED AND PUBLISHED AT THE OFFICE OF THE BRITISH MEDICAL 
ASSOCIATION, TAVISTOCK SQUARE, LONDON, W.C.1 


| 
| 
) 
| 
| 
| | | 
| 
| 
| 
| 
| t 
| 
i 
| 
| 
| 
| 
} 
| 
| | 
| 
| 
} 
| 
| | = 
‘ 


— 
| Al 
Ak 
‘ 
At 
i 
Ab 
| Ab 
AB 
: Ab 
Ab 
° Ab: 
Ab: 
Act 
| Aci 
Aci 
Acn 
4 Acr 
ADL 
er 
Ade 
Ade 
fe 
Adre 
of 
Adre 
: ve 
Agar 
Aggl 
va) 
AHL1 
mo 
ALBo 
ang 
Albu: 
Alcol 
pai 
Alcoh 
540 
{ Alcoh 
Alkal: 
in | 
ALLEN 
nep 
Aller; 
mu 
Aller 
266 
; Aller, 
: Aller; 
Aller 
| 427 
ALTE? 
ope 
AMmaG 
sar 
Amat 
| Amb 
flui 
Ameri 
Amn 
pli 
Amo 
Amo 
Amy 
Anae 
Anae 
Anae 
Anae 
Anae 
Anae 
in, 
E 


INDEX TO THE EPITOME FOR VOLUME II, 1935 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Heart and Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Carcinoma ; Epithelioma, Malignant Disease, 


New Growth, Sarcoma, etc. ; 
Eye, Ophthalmia, and Vision, etc. 


Child and Infant ; Bronchocele, ( 


xoitre, and Thyroid ; Diabetes, Glycosuria, and Sugar ; 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Asaza, A.: The venous pressure in media- 
stinal obstruction, 218 


Abdominal hysterectomy. See  Hyster- 
ectomy 

Abdominal operations, bowel action follow- 
ing, 465 


Abortion, abdominal therapeutic, 256 

Abortion, criminal, numerical relationship 
of to other abortions, 498 

AsraMSON, J. L.: Pyknolepsy, 408 

Abscess, liver, 376 

Abscess, peritonsillar, abortive treatment of, 
54 

Abscess, pulmonary, alcohol injections in, 
540 
Abscesses, 
cysts, 38 

Achylia gastrica, treatment of, 336 

Acid-fast micro-organisms, atypical, 482 

Acidosis, diabetic, severe, treatment of, 428 

Acne, pustular, physiological saline in, 314 

Acromegaly, exophthalmos in, 370 

Appis, KR. S.: Statistics of 
enuresis, 178 

Adenitis, cervical, acute, x rays in, 339 

Adenoidectomy and tonsillectomy in scarlet 
fever, 125 

Adrenaline injection, 
of continuous, 67 

Adrenaline injection, slow continuous intra- 
venous, 267 

Agar surfaces, spreading of bacteria on, 499 

Agglutination tests in undulant fever, 
validity of results of, 436 

AHLTORP, G.: Leucorrhoea 
monas vaginalis, 545 

Atso, W. L.: Cerebral form of thrombo- 
angiitis, 464 

Albuminuria, nervous, 523 

Alcohol injections, paravertebral, in visceral 
pain, 147 

Alcohol injections in 
540 

Alcohol syringing in acute otitis media, 360 

Alkaline reserve and inorganic phosphorus 
in health and disease, 180 

ALLEMANN, R.: The small, painful hydro- 
nephrosis, 220 

Allergic reactions to Schick tests after im- 
munization, 195 

Allergic treatment of rheumatism 
266 


retention, and nasopharyngeal 


nocturnal 


intravascular, effects 


due to Tricho- 


pulmonary abscess, 


and gout, 


Allergy and eosinophilia, 156 

Allergy and membranous rhinitis, 

Allergy, infantile, 337 

Atrers, H.: Quinine in morphine 
427 

ALTENKAMP, T.: 
operation, 538 

AmaGasaki, M.: Lupus carcinoma and lupus 
sarcoma, 127 

Amaurotic idiocy, infantile, 405 

Amblyopia, tobacco-alcohol, cerebro-spinal 
fluid in, 455 

Amenorrhoea, hormone therapy in, 277 

Ammoniacal silver salts in gonorrhoeal com- 
plications, 425 

Amoebiasis, laboratory diagnosis of, 299 

Amoebiasis, treatment of, 563, 564 

Amyloidosis, renal, 525 

Anaemia from multiple myeloma, 438 

Anaemia, nutritional, in rats, 42 

Anaemia, pernicious, pig intestine in, 246 

Anaesthesia during childbirth, 229 

Anaesthesia in children, 384 

Anaesthesia, ethvl chloride, 103 

Anaesthesia, evipan, indications and dosage 
in, 543 


Epir. 2 


207 
addiction, 


Digitalis medication before 


Anaesthesia, evipan, in urology, 443. See 
also Anaesthesia, sodium evipan 


Anaesthesia, general, teaching of, 104 

Anaesthesia, intravenous, with eunarcon, 
232, 383 

Anaesthesia. See also Analgesia and 
Narcosis 

regional, and sodium evipan, 
382 

Anaesthesia, sodium evipan, 233, 382. See 


also Anaesthesia, evipan 

Anaesthesia, spinal, with percaine, hyper- 
pyrexia after, 385 

Anaesthetic syncope, carbogen in, 102 

Anaesthetics, local, toxicity of, 231 

Analgesia in midwifery, 515, 516 

Analgesia, spinal, technique, a new, 105 

Analgesia. See also Anaesthesia 

ANDERODIAS, J.: Low Caesarean in breech 
presentation, 476 

ANDERSON, Phyllis M.: 
lation disease, 71 

AnpreEuccl, M.: Essential hypotension in 
children, 431 

Angina pectoris, surgical treatment of, 74 

ANSELM, E.: Chemotherapy for streptococ- 
cal infections, 123 

Anthropometry in schizophrenia and manic- 
depressive insanity, 291 

Antileprol treatment of lupus 
tosus, 315 

Antipoliomyelitis vaccine, 260 

Anti-rabies vaccine in treatment of epilepsy, 


Glycogen accumu- 


erythema- 


Antiseptic, urinary (‘‘ picochrome’’), 148, 
450 

Aortitis, syphilitic, 348 

Appendicectomy, mortality from, 113 

Appendicitis, acute, treatment of obstruc- 
tion following, 264 

Appendicitis, anti-B.-coli serum in, 245 

Appendicitis, gangrenous  serotherapy 
284 

Appendicitis, ‘‘ Head’s zones’”’ in, 160 

Appendicitis, latent, and hernia, 331 

Appendicitis in old age, 535 

Apple, raw, diet of in acute enteritis, 340 

Argyll Robertson syndrome in_ pituitary 
tumours, 60 

Argyria after silver medication, 145 

Armstronc, A. R.: The serum phospha- 
tase test in jaundice, 21 


in, 


E.: Extrauterine pregnancy at 
term, 497 
Aron. E.: Histidine in gastro-duodenal 


ulcer, 357 

Arsenic-cancer, occupational, 439. 
Cancer 

Arsphenamine dermatitis, the patch test in, 
122 

Arrarit, G.: Treatment of staphylococcal 
septicaemia, 426 

Arterial occlusion, experimental, 190 


See also 


Arterial tension, lowered, glaucoma and, 
59 
Arterial thrombosis of the extremities, 


treatment of, 78 

Arteriography of the brain, 493 

Arteritis, coronary, and diabetes, 68 

Artery, cerebellar, superior, occlusion of, 
292 

Arthritis, chronic, diet in, 196 

Arthritis, chronic, of hip, Graber-Duvernay 
operation for, 262 

Arthritis, chronic, radiological diagnosis of, 
81 


Arthritis, gonorrhoeal, fever therapy in, 
565 

Arthritis, rheumatoid, chronic, vaccine 
therapy of, 489. See also Rheumatoid 


Arthritis, 
§21 

Ascariasis, chenopodium oil in, 77 

Asphyxia neonatorum, coramine in, 152 

— breathing and other exercises in, 

Asthma, bronchial, sympathectomy in, 379 

Asthma and sinusitis, 514 

Asylum patients, frequency of 
delirium among, 569 

Atelectasis, pulmonary, post-operative, pro- 
phylaxis and treatment of, 352 

Atlas, luxation of the, 534 

— in post-encephalitic Parkinsonism, 


rheumatoid, tissue changes in, 


acute 


AuGusTINE, D. L.: Trichinosis, 504 

Auto-haemotherapy cerebral 
rhage, 98 

Auto-urotherapy in whooping-cough, 447 

AzrMar, R.: Endocrine relations of the 
larynx, 512 

AzERAD, E.: 
roidism, 269 

Azotaemia, acute, in gastro-intestinal tract 
haemorrhage, 527 


haemor- 


Radiotherapy in hyperthy- 


B. 


Bacillus Calmette-Guérin vaccination, 169 

Bacillus coli administration in ulcerativ¢ 
colitis, 355 

Bacillus of tubercle in the blood, detectio? 
of, 550 

Bacillus of tubercle, 
products of the, 212 

Bacillus of tubercle, demonstration of, 300 

Bacillus of tubercle, detection of by gastric 
lavage in children, 139 

Backache, prostate as a cause of, 201 

Bacteria, spreading of on agar surfaces, 499 

Bapouin, A.: Slow continuous intravenous 
injection of adrenaline, 267 

BaLtrour, O.: Whooping-cough treated with 
whole desiccated suprarenal gland, 13 

BaMBERGER, P.: Treatment of circulatory 
failure in diphtheria, 268 

Banana sugar in infant feeding, 176 

Bancrort, E. W.: Clotting times in haemo- 
philia and jaundice, 522 

Barbiturate comas, treatment of, 

Barbiturates, sensitiveness to, and thyroid 
activity, 93 

Barney, B. F.: Age incidence in dementia 
paralytica and tabes, 566 

Baron, A. Appendicitis in old age, 535 
3asal metabolism, low, significance of, 440 

Basophil pituitary cells and hypertension, 
relation between, 187 

Bass, S.: Evipan anaesthesia in urology, 

443 


cellular reactions te 


9295 


Baupourn, A.: Effects of continuous intra- 
vascular adrenaline injections, 67 

Baume, F. Schmidt-La: Detection 
chronic gonorrhoea intra menses, 343 

BAUMGARTNER, P.: Hypercarotinaemia, 349 

Bayer, W.: The cerebro-spinal fluid in 
whooping-cough, 323 

Baye, J. C.: Splenotherapy and pneumo- 
thorax in pulmonary tuberculosis, 31 

Beard folliculitis due to ingrowing hair, 
473 

Bearp, H. H.: Nutritional anaemia in rats, 
42 

Becuer, E.: Ultra-violet irradiation of the 
circulating blood, 228 
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Beck, H.: 

BECKER, G.: 
logy, 295 

BECKERHOFF, W.: A 
head injuries, 24 

BEcLére, C.: Cervical cancer following sub- 
total hysterectomy, 255 
3ell’s palsy. See Palsy 

Bénarp, H.: Effects of 
vascular adrenaline injection, 67—Slow 
continuous intravenous injection of 
adrenaline, 267 

BENEDEK, L.: Chordotomy for gastric crises 
in tabes, 294 

Benepicr, E. B.: Chronic gastritis, 46 

Bens_ey, E. H.: The galactose tolerance 
test in jaundice, 552 

Benzoin and eucalyptus 
dermatitis from, 316 

BernaBao, V.: Experimental arterial occlu- 
sion, 190 

BERNHEIM, Alice: 
Raynaud’s disease and 

BERTRAND, L.: The _ infectious 
gastro-duodenal ulcer, i41 

BresseMans, A.: Some observations on ex- 
perimental syphilis, 22 

Besta, B.: Immunization of 
tuberculosis, 157 

3EYOUL, A.: Dupuytren’s contracture, 165 

Biceps femoris tendon, bursitis of, 4 
3IERMAN: Combined diathermy and photo- 
thermy for female gonorrhoea, 404 

ByOrK, H.: ‘‘ Head’s zones”’ in appendi- 
citis, 160 

3LACKFORD, S. D.: Pulmonary 
tions in tularaemia, 26 

Bladder, paralysed, experimental reinnerva- 
tion of, 28 

Bianp, P. Brooke: Granulosa 
Brenner tumours of ovary, 387 


Nycturia in peptic ulcer, 446 
Short-wave treatment in neuro- 


biochemical test in 


continuous intra- 


inhalations, 


Parathyroidectomy in 
sclerodermia, 203 
view of 


mice against 


manifesta- 


cell and 


Biavier, L.: Use of sclerosing injections, 
248 
Bleeding, intracranial, infantile, mortality 


from, 210 

Bleeding, non-ovulating, and fecundity in 
youth, 478 

Blood chloride curve in health and disease, 
66 


Blood, circulating, ultra-violet irradiation 
of. 228 

Blood, convalescent, in whooping-cough, 
471 


ood, incoagulable, transfusions of, 510 

picture in cancer, 519 

platelets, enumeration of, 437 

ood pressure, venous, in disease, 528 

ood, puerpe ral, bactericidal power of, 346 

ood sedimentation in diabetes mellitus, 
575 

Blood sedimentation 
bibed fluid on, 111 

Blood sedimentation test by 
ization, 320 

Blood sugar and 
diseases, 126 

Blood transfusion, 76, 202 

Blood transfusion in marasmus, 16 

Blood transfusion in obstetrics and gynaeco 
logy, 517 

Blood transfusion in sepsis, 175 

Blood, tubercle bacilli in, detection of, 550 
3LUNCK, C Luxation of the atlas, 534 
36HLER, L.: Ununited fractures of the 
neck of the femur, 377 

30LLER, R.: Blood transfusion in 
175 

Bone, carcinomatous, metastases in, 306 
3one conduction, hearing by, 359 

BonNEviz, P.: Technique and _interpreta- 
tion of intracutaneous tuberculin test, 279 

BooGaart, H Treatment of 

pregnancy, 547 

Borak, J.: 
bone, 306 

Borpen, D. L 
phragm, 330 
30ssE, P.: Honey and cor 
ment of wounds, 508 
30UCHMANN, P.: The 
cancer, 519 


rate, influence of im- 


centrifugal- 


liver function skin 


sepsis, 


uterine 


Carcinomatous metastases in 


Eventration of the dia- 


liver oil in treat 


blood picture in 


30wel action following abdominal opera- 
tions, 465 

30yYce, F. F.: Experimental occlusion of 
the portal vein, 399 

BraDForb, W. L Convalescent blood in 
whooping-cough, 471 

Brazunic, K.: Coxa vara adolescents, 
286 

J. F.: Skeletal dystrophies, 
492 


extra- ’ 


INDEX TO THE EPITOME 


Brain, arteriography of the, 493 

Brain, birth injury to, late results of, 41 
3RANA, J.: Prognosis in hypertension, 461 

Branpstrup, E.: Numerical relationship of 
criminal abortion to other abortions, 498 

Braxton Hicks version, 107 

Breast, pendulous hypertrophic, 571 

Breast, plastic surgery of the, 353 

Breathing and other exercises in asthma, 32 

Breech presentation, low Caesarean in, 476 

BreIpoHL, W.: The post-menopausal endo- 
metrium, 434 

3renner tumours. See Tumours 

Breton, M.: Displacement of the duo- 
denum by right renal ptosis, 167 

Brice, A. T. Blood changes in 
phrenia, 151 

BricKNER, R.: Quinine therapy in multiple 
sclerosis, 293 

BrRINDEAU: Pulmonary 
pregnancy, 62 

BRINDEAU, A.: 
tion, 256 

Bronchial asthma. See 

Bronchiectasis, phrenic 


schizo- 
tuberculosis and 
Abdominal therapeutic abor- 


Asthma 
nerve injection in, 


226 

Brown, P. W.: Treatment of amoebiasis, 
563 

Brown, W. B.: Gastric analysis in rosacea, 
130 


Browne, T. K.: Treatment of 
gonorrhoeal vaginitis, 106 

BruetscH, W. L.: Trauma and the Parkin- 
sonian syndrome, 150 

Buccal tuberculosis. See Tuberculosis 

Bucuanan, D. N.: Lead encephalopathy 
in the young, 371 

Bucy, P. C.: Lead encephalopathy in the 
young, 371 

Buerger’s disease, cerebral 
See also Thrombo-angiitis 

Bure, W.: Mole formation from unruptured 
interstitial pregnancy, 298 

Buttock: Intravenous sucrose in the reduc- 
tion of cerebro-spinal fluid pressure, 390 

Buttowa, J. G. M.: Complications of 
varicella, 137 
changes, 211 

BurMan, B.: Buccal tuberculosis following 
dental extractions, 332 

Burnet, F. M.: The cultivation of psitta- 
cosis virus, 135 

Bursitis of biceps femoris tendon, 4 

Bursitis calcarea, chronic, x-ray treatment 
of, 356 

Buscuseck, H.: child- 
birth, 229 
sSUTISCH, W. : 


juvenile 


form of, 464. 


Diagnosis of endometrial 


Anaesthesia during 


Pelvic endometriosis, 546 


Casot, C.: Malignant tumours of upper jaw 
and antrum, 144 
Caesarean operations, technique of, 544 
Caesarean section, 296 
Caesarean section, curved 
in, 183 
Caesarean section 
ture, 433 
Caesarean section, low, 364 
Caesarean section, low, in breech 
tion, 476 
Calcium injections, 
of the larynx, 56 
Calculi, renal, medical treatment of, 309 
Calculi, renal, pathogenesis of, 91 
Calculi, ureteric, medical treatment of, 309 
CAMPBELI A. C. P.: Eosinophilia and 
allergy, 156 
CAMPBELL, W Osteogenic sarcoma, 531 
Cancer, arsenic, occupational, 439 
Cancer, blood picture in, 519 
Cancer of the cervix uteri, diagnosis of, 131 
Cancer of cervix following subtotal hyster- 
ectomy, 255, 573 
Cancer of cheek, 244 
Cancer of larynx, 35—Prognosis in, 206 
Cancer, 'ingual, radium treatment of, 495 
Cancer, lupus, and lupus sarcoma, 127 
Cancer of the Meibomian gland, 272 
Cancer, proteolytic enzymes in, 469 
Cancer of rectum, treatment of, 265 
Cancer sera, flocculating power of, 368 
Cancer of stomach, 2? 
( 
( 
( 


isthmic incision 


followed by uterine rup- 


presenta- 


parenteral, in oedema 


and chronic gastritis, 158 
prognosis in, 219 
See Cancer, lingual 


cer of stomach 
incer of thyroid, 


ancer of tongue 
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Cancer of uterus after irradiations, 63 

Cancer of uterus followed by osseus meta. 
stasis, 548 

Cancer of uterus in pregnancy, 479 

CapaLpI, B.: Prophylaxis of post-operative 
pulmonary complications, 329 

Captesco, C, P.: Hernia and latent appendj- 
citis, 331 

Carbogen in anaesthetic syncope, 102 

Carbon monoxide poisoning, late effects of 
503 

Carcinoma. See Cancer 

Carcinoma telangiectaticum, 466 

Carcinomatous metastases in bone, 306 

Cardiac damage, persistent, following diph- 
theria, 529 

Cardiac disease, thyroidectomy in, 114, 115 

Cardiazol, post-operative awakening with, 
542 

Carotid body, tumours of. 

CarreRA, J. L.: Basal 
dermatology, 313 

CarRERAS, P.: Caesarean section, 296 

Carrié, P. A.: post-prandial vasomotor 
syndrome, 194 

CarrRot_, F. D.: Cerebro-spinal 
tobacco-alcohol amblyopia, 455 

Casauson, A.: Spontaneous pneumothorax 
in a child, 90 

Casstpy, 
amenorrhoea, 277 

CasTELLaANI, A.: Treatment of amoebiasis, 
564 

Cataract, senile, treatment of, 453 

Fibrous tumours 


See Tumours 
metabolism jn 


fluid in 


Hormone therapy in 


of the 


maxilla, 361 
Cellular reactions to products of the 
tubercle bacillus, 212 
Cerebellar artery, superior, occlusion of, 292 
Cerebral haemorrhage, auto-haemotherapy 


in, 98 
Cerebral vascular spasms and epilepsy, 161 
Cerebro-spinal fluid in herpes zoster, 44 
Cerebro-spinal fluid in whooping-cough, $23 
Cerebro-spinal fluid pressure, intravenous 
sucrose in the reduction of, 390 
Cerebro-spinal fluid tobacco-alcohol 
amblyopia, 455 


Cervical metritis, diathermocoagulation in, 
317 

Cervix, artificial endometriosis of the, 276 

Cervix after supravaginal hysterectomy, 


artificial endometriosis of, 83 

CuaLoupka, A. J.: Axial torsion of the full- 
term pregnant uterus, 275 

CHAMPION, P.: Encephalomyelitis in scarlet 
fever, 303 

CuarTers, A. D.: 
atism, 124 

CHAUVENET, A.: 
denal ulcers, 72 

Chemotherapy for streptococcal infections, 
123 

Chenopodium oil in ascariasis, 77 

Chest complications after operation, pre- 
vention of, 401 

CHEVREL, F.: Flocculating power of cancer 
sera, 368 

CHEVREL-BoDIN, L.: 
cancer sera, 368 

Curevitz, O.: Comparison of human and 
bovine infections in surgical tuberculosis, 
258 

Childbirth. See Labour 

Curray, M.: Phrenic 
bronchiectasis, 226 

Cholagogue, raddish juice as a, 52 

Cholera vibrio, different types of, 110 

Cuomt, E.: Generalized puerperal periton- 
itis, 181 

Chorea, acute toxic, 149 

Chorea minor, treatment of, 170 

Chordotomy for gastric crises in tabes, 294 

Curist, A.: Transfusions of incoagulable 
blood, 510 

Curist, M.: 
dysentery, 520 

CuristTeNn, R.: Silver salts in pyelonephritis, 
270 

‘HRISTIANSEN, T.: Pathology of fatal 
massive ulcer bleeding, 216 

‘HWALLA, P.: Hydrocele and varicocele, 51 

“HWALLA, R Foreign bodies in the renal 
pelvis, 506 

‘irculation rate as a diagnostic sign, 27 

‘irculatory failure in diphtheria, treatment 
of, 268 


Histamine in rheum- 


Treatment of gastro-duo- 


Flocculating power of 


nerve injection in 


f Kruse-Sonne 


Aetiology 


~ 


Cirrhosis of liver, insulin in, 449 

Citetur, S.: Catarrhal tuberculous laryng- 
itis, 208 

Crark, B. B.: Action of insulin on the 


pancreas, 393 
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Claw-foot, 29 


Circc, J. L.: Anthropometry in_ schizo- 
phrenia and manic-depressive insanity, 
291 

CiéMENT, Robert: Reactions to sun-bath- 
ing, 70 


CLEVELAND, M.: Surgery of joint tubercu- 
losis, 487 


Clotting times in haemophilia and jaundice, 


522 

Ciute, H.: Hyperthyroidism in the aged, 
119—-Prognosis of thyroid cancer, 219 

CO poisoning. See Carbon monoxide and 
Poisoning 

Cod-liver oil and honey in treatment of 
wounds, 507, 508 


Cod-liver oil treatment of peptic ulcer, 470 

Cocan, D. G Uveoparotid fever, 454 

Conen, H.: Diagnostic signs of Bell’s palsy 
and Graves’s disease, 392 

R.: Auto-haemotherapy in cerebral 
haemorrhage, 98 

Colic, umbilical, and tonsillitis, 282 


Colitis, ulcerative, B. coli administration 
in, 355 

CoLtaRD: Lesions of the crucial ligament, 
562 


Comas, barbiturate, treatment of, 225 
Congo red in typhoid haemorrhage, 416 
ConnEL_L, H. C. Proteolytic enzymes in 


cancer, 469 

ConstaNTIN, E.: Diphtheria in Rumania, 
484 

Contracture above external os, dystocia 
from, 477 

Convulsions, ether, 541 

CookKE: Sinusitis and asthma, 574 


Coramine in asphyxia neonatorum, 152 

CormiER, M.: Flocculating power of cancer 
sera, 368 

Corneal galvano-puncture for purulent ulcer, 
974 


Coronary arteritis and diabetes, 68 
Coronary thrombosis. See Thrombosis 
CorscaDEN, J. A.: Radium therapy in 


benign uterine conditions, 252 

Coryza, treatment of, 55 

CosTANTINE, H.: Hydatid cyst of the lung, 6 
Coxa vara in adolescents, 286 


Cramp, fireman’s, 558 

Cramp, miner’s, and heat stroke, differ- 
ential diagnosis of, 324 

CRAWFORD: Mercurial diuretics and theo- 
phylline, 174 

Crucial ligaments, lesions of the, 562 


CurTittet, E.: Hydatid cyst of the lung, 6 


Curtis, A.: Obstructive lesions of the 
uterus, 155 
Cutter, M.: Lymphosarcoma, 199 
Cyst, hydatid, of lung, 6 
Cysts of pancreas, transduodenal anasto- 
mosis of, 143 
Cysts, medullary, of ovary, 19 
Cysts, nasopharyngeal, and retention ab- 
scesses, 38 
Cysts of the omentum, 533 
} 
ID. 
Dattporr, G.: Crystalline vitamin C_ in 
subclinical scurvy, 172 


Damo, P. N.: Treatment of glandulocystic 
hyperplasia by haemotherapy, 39 
DarGent, N.: Treatment of spinal 

tures, 200 
DascaLopoutos, N.: Corneal galvano-punc- 
ture for purulent ulcer, 274 
Davipsoun: Glandular fever test, 
Davison, C.: Occlusion of the 
cerebellar artery, 292 


frac- 
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De ARMoND, M.: Trauma and the Parkin- 
sonian syndrome, 150 

De Baxey, M.: Liver abscess, 376 

De CaseEtras, J. C. Snake venom as an 
analgesic, 9 

Decidual tissue in cervical polypi during 


pregnancy, 87 
Degeneration, subacute 
enteral liver in, 407 
DeLHERM, N.: Short-wave radiation in 

rectal and vaginal conditions, 80 
Delirium, acute, frequency of among asylum 
patients, 569 
Pane by Kielland forceps in flat pelves, 


combined, par- 


paralytica, 
Murras, C.: 
nodosum, 193 


age incidence in, 566 
Epidemic of erythema 


INDEX TO THE EPITOME 


Dennic, H.: Occupation and kidney dis- 
ease, 372 
Dental extractions followed by buccal 


tuberculosis, 332 
DEN WILDENBERG, V.: 

thyroidism, 118 
Departout, G.: 

algia, 334 


Treatment of hyper- 


Treatment of facial neur- 


Dermatitis, arsphenamine, the patch test 
in, 122 

Dermatitis from tincture of benzoin and 
eucalyptus inhalation, 316 

Dermatitis of lower lip in children, 312 

Dermatitis. See also Skin 

Dermatology. See also Skin 


Dermatology, basal 

Desmoid tumours. 

Desrosiers, L. C.: 
aemia, 530 

De TarRNowsky, G.: 
chronic pancreatitis, 287 

Diabetes in children, treatment of, 173 

Diabetes and coronary arteritis, 68 


metabolism in, 313 
See Tumours 


Staphylococcal septic- 


Surgical treatment of 


Diabetes, experimental, the pituitary and, 
65 

Diabetes mellitus, blood sedimentation in, 
575 


Diabetes and pregnancy, 235 

Diabetic acidosis, severe, treatment of, 428 
Diabetic glycaemia, sulphur in, 400 
Diabetic neuritis, 555 

Diabetics, the children of, 197 

Diabetics, young, unrestricted diet in, 442 
Diaphragm, eventration of the, 330 
Diaphyseal resection for osteomyelitis, 30 


Diathermocoagulation in cervical metritis, 
317 
Diathermy in idiopathic epilepsy, 467 


Diathermy for papilloma of bladder, 420 

Diathermy and photothermy, combined, 
for female gonorrhoea, 404 

Diso_p, H.: Lambliosis intestinalis, 281 

Dient, H. Treatment of coryza, 55 


Diet in acute haemorrhagic nephritis, 403 
Diet in chronic arthritis, 196 

Diet, ketogenic, in urinary infections, 483 
Diet and tuberculosis, 326 

Diet, unrestricted, in young diabetics, 442 
Dietet, F. G.: Diagnosis of the cervix 


uteri, 131 
Digitalis in congestive heart failure, 536 
Digitalis medication before operation, 538 
Dimitriu, C. G.: Complications of malaria, 

395 
Dinitrophenol poisoning, 325 
Diphtheria, circulatory failure in, 

of, 268 
Diphtheria culture media, 
Diphtheria followed by 


treatment 


238 


persistent cardiac 


damage, 529 
Diphtheria, immunization against, 8 


Diphtheria immunization with a single in- 
jection, 224 

Diphtheria immunization, 
following, 526 

Diphtheria prophylaxis, 10 

Diphtheria in Rumania, 484 

Diseases, infectious, disinfection after, 247 


reduction of cases 


Ditscu, H.: Diagnosis of cancer of the 
cervix uteri, 131 
Ditrricu, K. v.: Bursitis of biceps femoris 


tendon, 4—Spondylolisthesis and 
nancy, 64 
Diuretic action of nettles, 99 
Diuretics, mercurial, and theophylline, 
Diverticulum, Meckel’s, peptic ulcer of, 
Diverticulum, tracheal, 36 
DomaGk, G.: 
coccal infections, 12 
Domanic, E.: 
evipan anaesthesia, 543 
O.: Intravenous 
eunarcon, 232 
Dous, H. P.: Radiological 
chronic arthritis, 81 
Douching, vaginal, dangers of, 410 
Downey, H.: Infectious mononucleosis, 


preg- 
174 


for strepto- 


and dosage in 
anaesthesia with 


diagnosis of 


463 

Drake, E. H.: Trichinosis, 505 

Drennan, A. M.: Eosinophilia and allergy, 
156 

Duntap, A. M.: Ear infection after swim- 


ming, 69 
Duodenal inflammation, 
Duodenal secretion, 192 
Duodenal ulcer. See Ulcer 
Duodenum displaced by right renal ptosis, 
167 
DuperTouT, D.: Gangrenous erysipelas, 140 
Dupuytren’s contracture, 165 
Dwarfism, pathogenesis of, 480 
Dye treatment in urology, 450 


radiography of, 251 
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Dysentery in childhood, treatment of, 341 

Dysentery, Kruse-Sonne: Deaths from, 218 
—Aetiology of, 520 

Dyspareunia and vaginismus, treatment of, 
254 

Dyspnoea, methylene-blue in, 289 

Dystocia from contracture above 
os, 477 

Dystrophies, 


external 


skeletal, 492 


E. 


Ear infection after swimming, 69 

EartaM, M.: Diathermy for papilloma of 
the bladder, 420 

Eclampsia patients, fate of, 234 


Eclampsia: Pre-eclampsia, prognosis and 
treatment of, 236 
Eclampsia and subsequent pregnancies, 319 


Ectopic pregnancy. See Pregnancy 

Epsiap, G.: Culture and inoculation tests 
of tuberculosis, 500 

ErkEeNn, T.: Mortality from appendicectomy, 


113 
Ermer, K.: Raddish juice as a cholagogue, 
9 


§2 

ExsLoMm, T.: Ergosterol treatment of post- 
operative tetany, 490 

Exvati, S.: Aetiology of sciatica, 

Elbow, recurrent dislocation of, 221 

EtpsLom, E.: Skin temperature in sciatica, 
136 

Embolism, 

Embolism 
bitis, 164 

Empyema cavities, large, operative closure 
of, 168 

Empy ema in children, contralateral pneumo- 
thorax in, 381 

Enc ephalomy elitis in scarlet fever, 303 


568 


post-operative, 242 


from saphenous’ thrombophle- 


Encephalopathy, lead, in the young, 371 

ENDER, F.: Vitamin content of liver in 
the newborn, 501 

Endocrine abnormalities, radiological diag- 


nosis of, 250 
Endocrine relations of the larynx, 512 
Endometrial changes, diagnosis of, 211 
Endometriosis, artificial, of the cervix, 276 
—After supravaginal hysterectomy, 83 
Endometriosis, pelvic, 546 
Endometrium, post-menopausal, 434 
EnceL, R.: Prognosis of hyperpiesis, 25 
Enteritis, acute, raw apple diet in, 340 
Enuresis, nocturnal, treatment of, 100— 
Statistics of, 178 
Enzymes, proteolytic, in cancer, 469 
Eosinophilia and allergy, 156 
Eosinophilia in scarlet fever, 88, 214 
Epidermophytosis, generalized, 129 
Epididymitis, chronic, unspecific, 321 
Epilepsy and cerebral vascular spasms, 161 
Epilepsy, hypoglycaemia in, 388 
Epilepsy, idiopathic, diathermy in, 467 
Epilepsy treated by an anti-rabies vaccine, 
Ergosterol treatment of post-operative 
tetany, 490 
Ergotamine tartrate in migraine, 290 
Erysipelas, gangrenous, 140 
Erythema annulare, 337 
Erythema multiforme, epidemic of, 472 
Erythema nodosum, aetiology of, 304 


Erythema nodosum, an epidemic of, 193 

Ether convulsions, 541 

Ethyl chloride anaesthesia. See Anaes- 
thesia 


Eucalyptus and tincture of benzoin inhala- 


tion, dermatitis from, 316 ‘ 
Eunarcon, intravenous anaesthesia with, 
232, 383. See also Anaesthesia 


See Anaesthesia 
370 


Evipan anaesthesia. 
Exophthalmos in acromegaly, 


Extrauterine pregnancy. See Pregnancy 
Eymer, H.: Radium and mesothorium in 


treatment of non-malignant’’ haemor- 


rhage, 153 


Facial neuralgia. See Neuralgia 

Facover, J.: Circulation rate as a diag- 
nostic sign, 27—Thyroidectomy in cardiac 
disease, 114 

Faget, D.: The children of diabetics, 

Fat absorption and liver function, 257 

FAINSILBER: Short-wave radiation in rectal 
and vaginal conditions, 80 

Farber, G. J.: Ringworm epidemic, 474 
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FaULKNER, J. M.: Effect of scarlet fever 
upon the heart, 48 

Favus, treatment of, 539 

Fecundity in youth and 
bleeding, 478 

Feeding, infant, banana sugar in, 176 
PEHER, S.: Large doses of quinidine in 
paroxysmal tachycardia, 146 

FeEL_KEe: Culture tests for gonorrhoea of the 
cervix uteri, 133 

FELSENREICH, F.: Extra-articular operation 
for intracapsular fracture of neck of 
femur, 307 

Femur, fractures of. See Fractures 

Femur, radiology of the intercondylar notch 
of, 249 

Fenz, E.: Blood transfusion in sepsis, 175 

FERSHTAND, J. A. L.: Fat absorption and 
liver function, 257 

Fess_ter, A.: Dermatitis of 
children, 312 

Fever, enteric, haemorrhage in, Congo red 
in, 416 

Fever, enteric, relapsing, in children, 179 

Fever, enteric, vaccine treatment of, 378 

Fever, glandular, test for, 415 

Fever, scarlet, cutaneous reactions in, 502 

Fever, scarlet, diagnosis of, 45 

Fever, scarlet, effect of upon the heart, 48 

Fever, scarlet, encephalomyelitis in, 303 

Fever, scarlet, ensinophilia in, 88, 214 

scarlet, test for, 554 

scarlet, tonsillectomy and adenoid- 
ectomy in, 125 

Fever, swamp, 112. See also 
grippo-typhosa 

Fever therapy in gonorrhoeal arthritis, 565 

Fever, undulant, agglutination tests. in, 
validity of results of, 436 

Fever, undulant, duration and treatment of, 
305 

Fever, uveoparotid, 454 

Fireman’s cramp. See Cramp 

FiscHeR, <A.: Sero-diagnosis of 
rheumatism, 481 

FiscHer, A. E.: 
dren, 429 

Fiscuer, A. W.: Ultra-violet irradiation of 
the circulating blood, 228 

Fitz-HuGu, T.: Heterophil antibody test 
in leukaemia, 237 

FLanDIN. C.: Treatment of 
comas, 225 

Fitores, G. S.: Diathermocoagulation in 
cervical metritis, 317 

Fioris, M.: Intramyomatous 
uterus, 191 

Fiury, F.: Treatment of insect bites, 335 

Fosse, H.: metastasis following 
uterine carcinoma, 548 

FOpERL, V.: Delivery by Kielland forceps 
in flat pelves, 17 

Focep, J.: Blood transfusion, 76 

FonpE, E. C.: Serotherapy in 
coccal meningitis, 311 

Forceps, Kielland’s, delivery by, in flat 
pelves, 17 

Foreign bodies in the renal pelvis, 506 

FosHay, L.: Urea treatment of otitis media, 
511 

Foutcer, J 
media, 511 

Fournier, R.: Uterine cancer after irradia- 
tions, 63 

Fracture of neck of femur, pegging of, 142 

Fracture of the head of the humerus, 
operative treatment of, 560 

Fracture of the radius, 328 

Fracture of vertebral spinous processes from 
shovelling, 422 

Fractures of neck of femur, intracapsular, 
extra-articular operation for, 307 

Fractures of the neck of the femur, un- 
united, 377 

Fractures, open, treatment of, 445 

Fractures, slowly thyroid 
in, 285 

Fractures of spine, treatment of, 200 

FRANKL, O Artificial endometriosis of the 
cervix, 276 

FRANzA, R.: 
fever, 378 

FREEDMAN, H. J.: Allergic reactions to the 
Schick test after immunization, 195 

Freip, J. R.: Radium dosimetry, 79 

Treatment of nocturnal 


non-ovulating 


lower lip in 


Leptospira 


chronic 


Renal glycosuria in chil- 


barbiturate 


sarcoma of 


Osseus 


meningo- 


Urea treatment of otitis 


extract 


healing, 


Vaccine treatment of typhoid 


FREISFELD, F.: 
enuresis, 100 

Fremitus, vocal, 373 

Large 


Frey, E. K thoraci 
tumours, 117 


FRIEDMAN, B 


operable 


in congestive 


FRIEDMAN, S.: Eosinophilia in scarlet fever, 
88 
FROMME: 
tery, 215 
FROSCHELLS, E.: 

dren, 430 
FruGoni, P.: Toxicity of 
thetics, 231 
Fucus, H.: Artificial endometriosis of the 
cervix after supravaginal hysterectomy, 83 
Fuchs’s serum test for scarlet fever, 554 
Fundus oculi in acute polyarthritis, 1 
Furunculosis, physiological saline in, 314 


Death from Kruse-Sonne dysen- 
Speech disorders in chil- 


local anaes- 


G. 


GaBINusS, O.: Diabetic neuritis, 555 

Galser, W.: Cancer of the stomach, 2 

Galactose tolerance test in jaundice, 552 

Gall-bladder disease and pregnancy, 496 

GatLors, J.: Glaucoma and lowered arterial 
tension, 59 

Galvano-puncture, 
ulcer, 274 

Ganglion, conservative treatment of, 358 

Ganglionectomy, lumbo-sacral, in vascular 
disease, 95 

Gangrene, peripheral, experimental, theelin 
in, 412 

GartocH, J.: Parathyroidectomy in 
naud’s disease and sclerodermia, 203 

Gastric analysis in rosacea, 130 

Gastric ulcer. See Ulcer 

Gastritis, chronic, 46—and 
stomach, 158 

Gastro-duodenal haemorrhages. See Haemor- 
rhages 

Gastro-enterostomy, a modified, 532 

Gastro-intestinal tract haemorrhage. See 
Haemorrhage 

Gastroscopy, 417 

GasuL, G. M.: Diagnosis of scarlet fever, 45 

Gaut, L. E.: Argyria after silver medica- 
tion, 145 

Gaus, W.: Parenteral calcium 
in oedema of the larynx, 56 

Geist, S. H Oestrogenic 
ovarian tumour, 456 

Germany, sterilization of the female in, 365 

GescHE: Cerebral vascular spasms and 
epilepsy, 161 

GIBLIN, J.: 
enteritis, 340 

Gisson, R. B 
pancreas, 393 

GiLBert, P.: Radiotherapy of inflammatory 
affections, 448 

GILBERT, S.: Treatment of thrombo-angiitis 
obliterans, 380 

GittiaTT, W.: Relief of pain in labour, 40 

Gins, H. A.: Effective protection by vacci- 
nation, 162 

Gland, suprarenal, in treatment of whoop- 
ing-cough, 13 

Glands of the neck, tuberculous, treatment 
of, 96 

Glandular fever. See Fever 

Glandulocystic hyperplasia 
haemotherapy, 39 

Gasser, O.: Radium dosimetry, 79 

Glaucoma and lowered arterial tension, 59 

GLEICHMANN, F.: X-ray treatment of 
chronic bursitis calcarea, 356 

Globulin, human immune, in measles, 468 

Glycaemia, diabetic, sulphur in, 400 

Glycogen accumulation disease, 71 

Glycosuria, renal, in children, 429 

GoLpsTEIN, L.: Granulosa cell and Brenner 
tumours of ovary, 387 

GotsHMID: Treatment of lupus erythema- 
tosus, 128 

Gonorrhoea, 
tion of, 343 

Gonorrhoea_ of 
for, 133 

Gonorrhoea, female, combined 
and photothermy for, 404 

Gonorrhoeal arthritis, fever therapy in, 565 

Gonorrhoeal complications, ammoniacal 
silver salts in, 425 

Gonorrhoeal vaginitis. See Vaginitis 

Goopnart, S. P.: Occlusion of the superior 
cerebellar artery, 292 

GoopMaNn, Herman: Physiological Saline 
in pustular acne and furunculosis, 314 

Gorpon, R. G.: Acute toxic chorea, 149 

GOTHGeN, E. W.: Inanition treatment of 
urinary infections, 101 

Gout. allergic treatment of. 266 


corneal, for purulent 


Ray- 


Cancer of 


injections 


hormone in 


Raw apple diet in acute 


Action of insulin on the 


treated by 


chronic, intra menses, detec- 


cervix uteri, culture tests 


diathermy 
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Gout, metabolism in, 259 

Govaerts, J.: Surgical treatment of angina 
pectoris, 74 

Graber-Duvernay operation for 
arthritis of hip, 262 

Grapwon_, R. B. H.: Enumeration of blood 
platelets, 437 

Granulosa cell tumours. See Tumours 

Grape sugar in treatment of duodenal ulcer, 
34 

Graves’s disease, diagnostic signs of, 392 

Gray, H. J.: Recovery from streptococcal 
meningitis, 351 

Graziosi, G.: Detection of tubercle bacilli 
in the blood, 550 

Greenbaum, S. S.: Beard folliculitis due to 
ingrowing hair, 473 

GREENBERG: Cure of ‘‘ onion breath,’ 494 

GREENBERGER, M. E.: Evipan anaesthesia jin 
urology, 443 

GREENWALD, H.: Tetany in the newbor, 12 

Grier, G. W.: Pregnancy and gall-bladder 
disease, 496 

GRIESSHABER, A.: 
children, 173 

Gropzkt, M.: Plastic surgery of the breast, 
353 

GROTH-PETERSEN, E.: 
printers, 283 

Grove, R. Clark: 
514 

Gupjonsson, S. V.: Vitamins 
and sickness rates, 280 

GupbzenT, F.: Allergic treatment of rheum- 
atisin and gout, 266 

A.: Oxalaemia in 
tuberculosis, 556 

GUILLEMAN: Carbogen in anaesthetic syn- 
cope, 102 

GuLpbbBerG, G.: Blood sugar and liver fune- 
tion in skin diseases, 126 

Gunpbet, M.: Diphtheria prophylaxis, 10— 
Epidemic lobar pneumonia, 92 

Gymnastics in after-treatment of knee-joint 
operations, 97 

Gynaecology, blood transfusion in, 517 


chronic 


Treatment of diabetes in 


Tuberculin test of 


Sinusitis and asthma, 


A and C 


pulmonary 


H. 


Hacker, E.: Detection of tubercle bacilli 
bv gastric lavage in children, 139 
Haematemesis, liberal feeding in, 418 
Haematuria, causes of, 485 
Haematuria complicating pregnancy, 342 
Haemophilia, clotting times in, 522 
Haemorrhage, cerebral, auto-haemotherapy 
in, 98 
Haemorrhage of  gastro-intestinal 
acute azotaemia in, 527 
Haemorrhage, intracranial, 
tality from, 210 
Haemorrhage after nephrolithotomy, 94 
Haemorrhage, ‘‘ non-malignant,’’ radium 
and mesothorium in treatment of, 153 
Haemorrhage, typhoid, Congo red in, 416 
Haemorrhage, ulcer, fatal massive, patho- 
logy of, 216 
Haemorrhage, uterine, in later life, 186 
Haemorrhages, gastro-duodenal, severe, 
prognosis and treatment of, 374 ; 
Haemorrhages, meningeal, spontaneous, In 
adolescence, 217 
Haemorrhages, retinal, 
tuberculous, 57 
Haemotherapy treatment 
cystic hyperplasia, 39 ; 
HarstrOMm, T. G.: Modified Takata reaction 
as a test of liver damage, 189 
HaGcarp: Cure of ‘ onion breath,’’ 424 
Hair abnormality combined with macular 
affection, 61 
Hair, ingrowing, beard folliculitis due to, 
$73 
HactpertsMa, K. T. A 
fibromatosis, 452 
Hatt, F. C.: Diet in chronic arthritis, 196 
Hancock, G.: Pseudomyxoma peritonel, 1 
HannispaL, L.: Blood sugar and_ liver 
function in skin diseases, 126 
Hanssen, P.: Significance of low basal 
metabolism, 440 
Harsitz, H. F.: 
Harpven, B.: Pregnancy and 
disease, 496 
Hare, R.: Bactericidal power of puerperal 
blood, 346 
Harris, I.: 
testicle, 49 


tract, 


infantile mor- 


streptococcal and 


of glandulo- 


Familial neuro 


Lipogranuloma, 163 
gall-bladder 
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Harssen, E.: Vitamins A and C and sick- 


ness rates, 280 
HantMann, A. F.: Treatment 
diabetic acidosis, 428 


of severe 


Hass, E.: Nervous albuminuria, 523 
Havermann, W.: Validity of results of 


agglutination: tests in undulant fever, 436 
Hawkes, R. 5.: lrichinosis, 505 
Head injuries, a biochemical test in, 24 
Head’s zones in appendicitis, 160 
Headache. See Migraine 
Hearing by bone conduction, 359 
Hearing, ear muscle reflexes as indicators 
of, 209 
Heart, effect of magnesium salts on, 435 
Heart, effect of scarlet fever upon, 48 
Heart failure, congestive, digitalis in, 536 
Heat stroke and miner’s cramp, differential 
diagnosis of, 324 
Hrerup, L.: Toxaemia tonsillo-pulmonalis 
fulminans infantum, 14 


Herwier, H.: Infantile mortality from intra- 
cranial bleeding, 
Hettman, A.: Tetany in the newborn, 154 


HermHoiz, H. E.: Ketogenic diet in urinary 
infections, 483 

Henninc, N.: Grape sugar in treatment of 
duodenal ulcer, 34 
HenricH, H.: Radish 
gogue, 52 

Henry, C. B.: Ocular disorders associated 
with wisdom teeth, 273 

Hepatic efficiency test, Mullon’s, pre-opera- 
tive use of, 263 

Heredity and congenital dislocation of the 
hip, 120 

HerMANN, K.: Frequency of acute delirium 
among asylum patients, 569 

HERNAMAN-JOHNSON, F.: The 
test of a-ray treatment, 82 

Hernia and latent appendicitis, 331 

Herpes febrilis, prognostic significance of, 23 

Herpes zoster, cerebro-spinal fluid in, 44 

Hervy, J.: Slow continuous intravenous 
injection of adrenaline, 267 

Heterophil antibody test in leukaemia, 237 


juice as a chola- 


vanadic-acid 


HETHERINGTON, H. W.: Tuberculosis among 
medical students, 239 
Hicks, A. M.: Orthoptic treatment of 


squint, 271 


Hiccins, C. C.: Pathogenesis of renal 
calculi, 91 
Hitpesranpd, K. H.: Ultra-violet irradia- 


tion of the circulating blood, 228 
HILpEBRANDT, Intravenous anaesthesia 
with eunarcon, 383 
B.: Small 

malaria, 288 
Hip, chronic arthritis of. See Arthritis 
Hip, congenital dislocation of, and heredity, 


quinine doses in 


Histidine in gastro-duodenal ulcer, 357 
Histamine in rheumatism, 124 
HLAVACEK, j Prognosis in 
cancer, 206 
HorrMann, C. G.: The prostate as a cause 
of backache, 201 
Hotes, Evelyn M.: 
of tuberculosis, 574 
Hoist, J. E.: Primary 
pellagra, 301 


laryngeal 


Laboratory diagnosis 


and secondary 


HotterMan, C.: Conduct of twin preg- 
nancies, 344 

HouzapFeL: Sedimentation test by centri- 
fugalization, 320 

Homg, R.: Coramine in asphyxia neona- 


torum, 152 

Honey and cod-liver oil in 
wounds, 507, 508 
Hookworm disease and pregnancy, 18 
HorGan, J.: Cysts of the omentum, 533 
Horne, C. F.: Pneumococcus peritonitis, 
421 

Hormonal enemata in disorders of menstru- 
ation, 84 

Hormone of the anterior 
thyroid-stimulating, 322 
Hormone, oestrogenic, in ovarian tumour, 


treatment of 


pituitary, the 


—. pituitary, acquired resistance to, 
8 


Hormone therapy in amenorrhoea, 277 
Horowitz: Combined diathermy and 
photothermy for female gonorrhoea, 404 
Horrax, G.: Treatment of trigeminal neur- 
algia, 204 
Hortopan, D.: Diphtheria in Rumania, 
Hosrorp, G. N.: 
squint, 271 
Hoyne, A. L.: Treatment ot 
coccus meningitis, 53 


Orthoptic treatment of 


meningo- 
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Huarp, S.: 
ticulum, 75 

Husparb, R. S.: Metabolism in gout, 259 

Huer, P.: Treatment of obstruction follow- 
ing acute appendicitis, 264 

HuaGoins, R. R.: Pregnancy 
bladder disease, 496 

Hunner, G. L.: Ureterocele, 572 

Hunt, G. P.: Tonsillectomy and adenoid- 
ectomy in scarlet fever, 125 

Hustep, E.: Demonstration of 
bacilli, 300 

Hitrt, T.: Chordotomy for gastric crises 
in tabes, 294 

Hyspinetre, S.: Graber-Duvernay operation 
for chronic arthritis of hip, 262 

Hydatid cyst of lung, 6 

Hydarthrosis of knee, neurological, 567 

Hydrocele and varicocele, 51 


Peptic ulcer of Meckel’s diver- 


and gall- 


tubercle 


Hydrocolpos and hydrometra in old age, 
570 

Hydrocyanic acid poisoning, Parkinsonism 
after, 462 

Hydrometra and hydrocolpos in old age, 


570 
Hydronephrosis, the small painful, 220 
Hypercarotinaemia, 349 
Hyperpiesis, prognosis of, 25 
Hyperplasia, glandulocystic, 
haemotherapy, 39 
Hyperpyrexia after spinal anaesthesia with 
percaine, 385 
Hyperpyrexia in the 
myelitis, 347 
Hypertension and basophil pituitary cells, 
relation between, 187 
Hypertension, prognosis in, 461 
Hyperthyroidism in the aged, 119 
Hyperthyroidism, radiotherapy in, 269 
Hyperthyroidism, treatment of, 118 
Hypochlorites, antiseptic qualities of the, 
333 
Hypoglycaemia in epilepsy, 388 
Hypotension, essential, in children, 431 
Hysterectomy, 297 
Hysterectomy, abdominal, diagnostic, 518 
Hysterectomy, subtotal, followed by cer- 
vical cancer, 255, 573 
Hysterectomy, supravaginal, artificial endo- 
metriosis of the cervix after, 83 
Hysterectomy, total, intramammary ovarian 
transplantation after, 132 


treated by 


prevention of polio- 


Idiocy, amaurotic, infantile, 405 

Infant mortality. See Mortality 

Infantile allergy, 338 

Infantile paralysis. 
Poliomyelitis 

Infectious diseases, disinfection after, 247 

Inflammation, acute, 551 

Inflammatory affections, 
448 

Influenza, quinine in, 537 

Insanity, manic-depressive, 
in, 291 

Insect bites, treatment of, 335 

Insulin, action of on the pancreas, 393 

Insulin for cirrhosis of liver, 449 

Insulin treatment of menorrhagia 
metrorrhagia, 318 

Intercostal nerve. See Nerve 

Intestinal wall perforated by roundworms, 
241 

Intestine of pig in pernicious anaemia, 246 

Intracranial tumours. See Tumours 

Iodism and the therapeutic use of iodides, 
423 

Irvine, F. C.: 

IssaHYEV, V. V.: 
epilepsy, 467 


See Paralysis and 


radiotherapy of, 


anthropometry 


and 


Braxton Hicks version, 107 
Diathermy in idiopathic 


Izat, X.: Post-operative parotitis, 198 
JAxt, J.: Typhoid ulcer perforation, 375— 


Thrombophlebitis migrans, 419 
Jaundice, clotting times in, 522 
Jaundice, galactose tolerance test in, 552 
Jaundice, serum phosphatase test in, 21 


JeaNNIN, C.: Generalized puerperal peri- 
tonitis, 181 

Jensen, C.: Immunization against diph- 
theria, 8—Age incidence and treatment 


of poliomyelitis, 350 
Joacuimovits, R.: 
ovary, 19 


Medullary cysts of 


Jounson, J. J.: The pituitary and experi- 
mental diabetes, 65 

JONCKHEERE, [I°.: Treatment of tuberculous 
glands of the neck, 96 

Jones, S. G.: Volkmann’s contracture, 444 

Jonsson, E.: Buccal tuberculosis following 
dental extractions, 332 

Jorpan, J. W.: The patch test in arsena- 
mine dermatitis, 122 

Jorpans, J.: Unspecific chronic epididym- 
itis, 321 

Jost, T. A.: Hyperpyrexia after spinal 
anaesthesia with percaine, 385 

Jost, E. L.: Cutaneous reactions in scarlet 
fever, 502 

Joyce, T. F.: Hypoglycaemia in epilepsy, 
388 

JULIANELLE, L. A.: Classification of staphy- 
lococci by the precipitin reaction, 367 

Justin-Besancon, L.: Hypercarotinaemia, 
349—Exophthalmos in acromegaly, 370 


K. 


Karser, R.: Radiology of the intercondylar 
notch of the femur, 249 

Kaper, Neurological hydrarthrosis of 
knee, 567 

Kappert, E.: Prevention of chest compli- 
cations after operation, 401 

IXAUFFMANN, S. A.: Ammonical silver salts 
in gonorrhoeal complications, 425 

KauscH, Eva: Non-ovulating bleeding and 
fecundity in youth, 478 

Keerer, C. S.: Tissue changes in rheum- 
atoid arthritis, 521 

Kerry, D. : Membranous rhinitis asso- 
ciated with allergy, 207 

Kena-APAJALAHTI: Thyroid dosage: in myx- 
oedema, 11 

KENDELL, H. W.: Fever therapy in gonor- 
rhoeal arthritis, 565 

KENNEDY, W. R.: Renal amyloidosis, 525 

KERSCHNER, F.: Transduodenal anastomosis 
of pancreatic cysts, 143 

Ketogenic diet in urinary infections, 483 

Kidney disease and occupation, 372 

Kielland forceps. See Forceps 

Kinc, E. J.: Serum phosphatase test in 
jaundice, 21 

Kine, H. J.: Ether convulsions, 541 

KrirscHNER, M.: Treatment of prostatic 
hypertrophy, 308 

KyJELLAND-MorpRE, S.: Fate of eclampsia 
patients, 234—Eclampsia and subsequent 
pregnancies, 319 

Karten, E.: Insulin treatment of menor- 
rhagia and metrorrhagia, 318 

Kier, P.: Chemotherapy for streptococcal 
infections, 123 

Kierne, H. L.: Treatment of 
gonorrhoeal vaginitis, 106 

R.: Construction 
vagina, 184 

Koster, J.: Pirquet test with tuberculin 
containing adrenaline, 486 

Knee, dislocation of, treatment of, 5 

Knee, neurological hydrarthrosis of, 567 

Knee-joint operation, after-treatment of by 
gymnastics, 97 

Knutson, D.: Bacteriology of polyarthritis, 


juvenile 


of artificial 


460 

Kosrak, H.: Ear muscle reflexes as indi- 
cators of hearing, 209—Hearing by bone 
conduction, 359 
Kocu, F.: Meinicke’s 
369 

Koepcuen, A.: Fracture of vertebral spinous 
processes from shovelling, 422 

Koroep, S. E.: Fireman’s cramp, 558 

Koimer, J.: Antipoliomyelitis vaccine, 260 

Konpo.eon, E.: Treatment of stenosis of 
rectum, 354 

Konic, W.: Pre-operative use of Millon’s 
hepatic efficiency test, 263—Thyroid ex- 
tract in slowly healing fractures, 285 

Koretzky, S. J.: Suppuration in the 
petrosal pyramid, 513 

KornstuM, K.: Intracranial tumours and 
the sella turcica, 406 

Kosrer: Contralateral pneumothorax for 
empyema in children, 381 

Koumsky, R., and S.: Pulmonary tuber- 
culosis and pregnancy, 62 

KraMeER, D. W.: Pregnancy and diabetes, 
235—Blood sedimentation in diabetes 
mellitus, 575 

Krampr, F.: Operative closure of 
empyema cavities, 168 
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Kraut, L Artificial endometriosis of the 
cervix, 276 
Kraus, H.: After-treatment of 
operations by gymnastics, 97 
KREMER, W Oleothorax, 261 
Kriec, E.: Thromboses of infectious origin, 
159 
KRISTENSEN, 
disease, 524 
F. W 
neurology, 295 
Kr6m_er, K.: Treatment of 
the knee, 5 
Kruse-Sonne dysentery. Sce 
KvuLENKAMPFF, D.: 
anaesthesia, 104 
Kutty, B. M.: Nasopl 
retention abscesses, 3 
Kumer, L.: Contagious papillomatosis, 413 
Kurzrok, R.: Hormone therapy in amenor- 
rhoea, 277 


knee-joint 


B.: Epidemiology of Weil's 


Short-wave treatment in 


dislocation of 


Dysentery 
Teaching of general 


laryngeal cysts and 


M.: Radiotherapy in  hyperthy- 
roidism, 269—Exophthalmos acro 
megaly, 370 

Labour: Breech presentation, low Caesarean 
in, 476 

Labour, anaesthesia during, 229 

Labour: Braxton Hicks version, 107 

Labour: Delivery by Kielland forceps in 
flat pelves, 17 

Labour, pain in, relief of, 40 

Lactation, defective, treatment of, 409 

Lar, D. G.: Diphtheria immunization with 
a single injection, 224 

LaIDLEY, J.: Diathermy for 
the bladder, 420 

LAIGNEL-LAVASTINE: Symptomatic 
ment of tuberculous laryngitis, 363 

Lambliosis intestinalis, 281 

LaMPERT, R.: Experimental occlusion of the 
portal vein, 399 

LanporF, Nils: 
nodosum, 304 

P.: 
abortion, 256 

Laguizre, M.: Serotherapy in gangrenous 
appendicitis and peritonitis, 284 

Laryngeal stridor, congenital, 205 

Laryngitis, tuberculous, catarrhal, 208 

Laryngitis, tuberculous, symptomatic treat- 
ment of, 363 

Larynx, cancer of. See 

Larvnx, e! 

LASKIEWICz, A 

LAUGHLEN, G. F 
391 

LAYBOURN, 
media, 238 

Leacn, C. N 
theria, 8 

Lead encephalopathy in the young, 371 

LEBENSOHN, J. E Primary carcinoma of 
the Meibomian gland, 272 

LEEMANS: Lesions of the crucial ligaments, 
562 

Lerever, C. W.: Argyll Robertson 
drome in pituitary tumours, 60 

LEHRFELD, L Prophylaxis of ophthalmia 
neonatorum, 109 

LEIPNER, S 
forme, 472 

LEITNER, J.: Method for the 


papilloma of 


treat 


Aetiology of 


erythema 


Abdominal therapeutic 


Cancer 
relations of the, 512 
Cancer of the larynx, 35 
Rapid test for syphilis, 


R. L.: Diphtheria culture 


Immunization against diph- 


syn- 


pidemic of erythema 


simultaneous 


stal ot thrombocytes and _ reticulo- 
cytes, 134 
LEMARIEY, A ( renital laryngeal stridor, 
205 
Immunization of mice 


t tuberculosis, 157 


Ergotamine tartrate -in 
migraine, 290 

LENz, M tadium dosimetry, 79 

LEOPOLD: 
monia, 394 

Leptospira grippo-typhosa, 112 

Leptospira icterohaemorrhagica. See 
disease 

LERICHE, R 
398 

Leucorrhoea due to Ty? 
545 

Leukaemi 

LEVIN, G 
asthma. 379 

Levitas, I. M 
in measles, 468 

LEwIn, J.: Effects of continuous intra- 
vascular adrenaline injection, 67—Slow 
continuous injection of adrenaline, 267 


\rtificial pneumothorax in pneu 


Weil's 
Excision of parotid tumours, 
nal 


heterophil antibody test in, 237 
Sympathectomy in_ bronchial 


Human immune globulin 


INDEX TO THE EPITOME 


Lian, C.: Circulation rate as a diagnostic 
sign, 27—Thyroidectomy in cardiac dis- 
ease, 115—The venous pressure in media- 
stinal obstruction, 218 

Liserti, R.: Sulphur in diabetic glycaemia, 
400 

LICHTENSTEIN, A.: Unrestricted 
young diabetics, 442 

LickintT, F.: Medical treatment 
and ureteric calculus, 309 

Lieper, H.: Sodium evipan 
anaesthesia, 382 

LIEBERMAN: Artificial 
pneumonia, 394 

Ligaments, crucial, lesions of the, 562 

Linpsoc, E. F.: Pegging of fractures of 
neck of femur, 142 

Linpsay, J. R.: Ear muscle reflexes as indi- 
cators of hearing, 209—Hearing by bone 
conduction, 359 

Linton, R. W.: Different 
cholera vibrio, 110 

Lip, lower, dermatitis of, 

Lipogranuloma, 163 

LISCHNER, M Raw 
enteritis, 340 

Listervella monocytogenes, 889 

Liver abscess See Abscess 

Liver cirrhosis, insulin for, 449 

Liver damage, modified Takata 
a test of, 189 

Liver function and fat absorption, 257 

Liver function and blood sugar in 
diseases, 126 

Liver, parenteral, in 
degeneration, 407 

Liver, vitamin content of in 
501 

LivieRATOS: Pneumothorax with large pul- 
monary cavities, 33 

Lockir, L. M.: Metabolism in gout, 259 

Lockwoop, J. S Uterine bleeding in later 
life, 186 

Loes, L.: 
pituitary 
stimulating 
pituitary, 322 

LOESCHKE, A.: 
childhood, 341 

Loewy, G.: Duodenal secretion, 192 

L6OurR, W.: Cod-liver oil treatment of peptic 
ulcer, 470 

LoMHOLT, S.: Antileprol treatment of lupus 
erythematosus, 315 

Lortuiorr, P.: Diaphyseal 
osteomyelitis, 30 

Ltcke, H Treatment of 
honey and cod-liver oil, 507 

JUNARDI, B.: Post-operative embolism, 242 

wing, hydatid cvst of, 6 
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diet in 
of renal 
and regional 


pneumothorax in 


types of the 
in children, 312 


apple diet in acute 


reaction as 


skin 


subacute combined 


the newborn, 


\cquired resistance to the 
hormone, 278—The _ thyroid- 
hormone of the anterior 


Treatment of dysentery in 


resection for 


wounds with 


carcinoma and lupus sarcoma, 127 

| erythematosus, antileprol treatment 
of, S15 

Lupus erythematosus, 

Lymphosarcoma, 199 

D Cutaneous 
scariet fever, 502 


treatment of, 128 


reactions in 


Maccatian, A. F.: Proy 
58 
McCLetian, G. S. 
changes, 211 
McDaniet: Mercurial 
phylline, 174 
McFeEtrinGe, Elizabeth M Experimental 
occlusion of the portal vein, 399 
McGratn, E. J Theelin in experimental 
peripheral gangrene, 412 
McKay, E. M.: Experimental 
nephritis, 86 
McKinray, C. A.: 
463 
McKinnon, N. E Reduction of diphtheria 
following immunization, 526 
McLacuian, A. D.: Gastric 
rosacea, 130 
Macular affection 
abnormality, 61 
Magnesium salts, effect of on the heart, 435 
MaGnus, G.: Fracture of the radius, 328 
MAGNUSSON, R Tuberculosis of the 
shoulder-joint, 561 
MaGrou, E.: Alcohol 


yhvlaxis of trachoma, 
Diagnosis of endometrial 
theo- 


diuretics and 


phosphate 


Infectious mononucleosis, 


analysis in 


combined with hair 


injections in pul 


monary abscess, 540 
MauHter, L.: 
Mar, H 

402 
Malaria, complications of 


Tumours of the carotid body, 7 
Serum treatment of poliomyelitis, 


395 
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Malaria, small quinine doses j 
MALINIAK, J. Pendulous 
breast, 571 Tophic 
Matinsky, A.: Phrenic nerve injectin, : 
bronchiectasis, 226 ve 
Matiet-Guy, P.: Treatment of spj 
tures, 200 Spinal frac. 
Mammary secretion in tuberculosis, 188 
MANDELSTAMM, A.: Intramammary Ovari 
transplantation after total hyste va 
132 ysterectomy, 
MANDL, F.: Paravertebral alcohol injections 
in visceral pain, 147—Surgery of the para- 
thyroids, 559 
Manic-depressive insanity. 
MANNHEIMER, E.: 
tures, 445 
Marasmus, blood transfusion in, 16 
ale C.: Ethyl chloride anaesthesia, 
Markus, H.: Hydrocolpos and hydrometra 
in old age, 570 
Martow, F. W.: Desmoid tumours, 459 
MartTeL, Relapsing typhoid fever jn 
children, 179 
Martin, H.: Cancer of cheek, 244 
Master, A. M.: Treatment of coronary 
thrombosis 491 
Mastitis, puerperal, 458 
Max, P.: Acquired resistance to the pitui- 
tarv hormone, 278 
Maxilla, fibrous tumours of the, 361 
Measles, globulin, human immune in, 468 
Meckel’s diverticulum, peptic ulcer of, 75 
Mediastinal obstruction, the venous pressure 
in, 218 
Medical students, tuberculosis among, 239 
Medullary cysts. See Cysts 
Meibomian gland, cancer of. See Cancer 
Meinicke’s syphilis reaction, 369 
Melaena, liberal feeding in, 418 
Meningeal haemorrhages. See 
rhages 
Meningitis, 
311 
Meningitis, meningococcus, treatment of, 53 
Meningitis, serous, acute epidemic, 89 
Meningitis, streptococcal, recovery from, 
351 
Meningococcus meningitis. See Meningitis 
MENKIN, V.: The invasiveness of Staphylo- 
coccus aureus, 213 
Menorrhagia, insulin in, 318 
Menstruation, disorders of, 
enemata in, 84 
Mercer, S. T.: Ringworm epidemic, 474 
Mercurial diuretics and theophylline, 174 
Mesothorium and radium in treatment of 
‘non-malignant’’ haemorrhage, 153 
Metabolism, basal, in dermatology, 313 
Metabolism, basal, low, significance of, 440 
Metabolism in gout, 259 
Metabolism in pyrexia, 345 
Metastases, carcinomatous, in bone, 306 
Methylene-blue in dyspnoea, 289 
Metritis, cervical, diathermocoagulation in, 
317 
Metrorrhagia, insulin treatment of, 318 
Mryer, A.: Pneumothorax with large pul- 
monary cavities, 33 
Micro-organisms, acid-fast, atypical, 482 
Midwifery, analgesia in, 515, 516 
Migraine, ergotamine tartrate in, 290 \ 
Migraine, pituitary disease as an aetio- 
logical factor in, 116 
MIKKELSEN, O.: Haemorrhage after nephro- 
lithotomy, 94—Causes of haematuria, 485 
Mrkuricz-Rapeckr, F. von: Eugenic steril- 
ization of the female in Germany, 365— 


See Insanity 
Treatment of open frac. 


Haemor- 


meningococcal, serotherapy in, 


hormonal 


Non-ovulating bleeding fecundity 
in youth, 478 _ 
Millon’s hepatic efficiency test, pre-opera- 


tive use of, 263 
MILNER, J. G.: 
squint, 451 
Miner’s cramp. See Cramp 
MINDER, J Stone in the ureter, 396 
Minnitt, R. J.: Anaesthesia in children, 
384—Analgesia in midwifery, 515 
MitcHett, EK. W Hysterectomy, 297 
Mitra, B. N.: Different types of the cholera 
vibrio, 110 
Miyajr, S.: 
439 
Mole formation from unruptured interstitial 
pregnancy, 298 
Monop, R.: Sodium 
233 
Mononucleosis, infectious, 463 
Montryano, B.: Medical 
chronic cholecystitis, 223 
Moon, V. H.: Acute inflammation, 551 
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Occupational arsenic-cancer, 


evipan anaesthesia, 
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Moranp, F.: Treatment of cancer of the 
rectum, 265 
MoRELLE, Radiological 
endocrine abnormalities, 250 
Morphine addiction, quinine in, 427 
Morris, : Haematuria complicating 
pregnancy, 342 
Mortality, infantile, from intracranial bleed- 
Mouth, bacterial flora in, after birth, 20 
Miter, C.: Syphilitic aortitis, 348 
Méuer, I.: Pituitary disease as an aetio- 
logical factor in migraine, 116 
MéLueR-DEHAM, A.: Obesity and 
in old age, 327 ; bats 
Mussey, R. D.: Pelvic endometriosis, 546 
Myeloma, multiple, anaemia from, 438 _ 
MYERS, K.: Diet in chronic arthritis, 
96 
ate of uterus and pregnancy, 549 
Myxoedema, thyroid dosage in, 11 


diagnosis of 


wasting 


N. 


Dinitrophenol poisoning, 


Napier, J. E-.: 

325 
O.: Prognostic 
herpes febrilis, 23 
NicerscHMipT, F.: Technical difficulties in 
short-wave therapy, 253 

Narcosis, intravenous, dangers of in inflam- 
matory conditions of the throat, 230. See 
also Anaesthesia 

NagSLUND, C.: B.C.G. vaccination, 169 
Nasal diseases, nucleic acid in, 362 


significance of 


Nasopharyngeal cysts and retention 
abscesses, 38 
Néuis, P.: Specific treatment of staphylo- 


coccal affections, 310 

Nephritis, haemorrhagic, acute, die in, 403 
Nephritis, phosphate, experimental, 86 
Nephrolithotomy, haemorrhage after, 94 


Nerve, intercostal, injections of in pul- 
monary tuberculosis, 227 
Nerve, phrenic, injection of in bronchi- 


ectasis, 226 

Nerve, trigeminal, operative access to, 166 
Nettles, diuretic action of, 99 

Neuralgia, facial, treatment of, 334 
Neuralgia, trigeminal, treatment of, 204 
Neuritis, diabetic, 555 

Neurofibromatosis, familial, 452 

Neurology, short-wave treatment in, 295 
New, G.: Malignant tumours of upper jaw 
and antrum, 144 

Nicuots, B. H.: Diagnosis of renal tumours, 
494 

Nicotas, J.: Generalized epidermophytosis, 


NIEDERLAND: Dangers of intravenous nar- 
cosis in inflammatory conditions of the 
throat, 230 

Nietsen, O. J.: Atropine in post-encepha- 
litic Parkinsonism, 509 

Nixoti£, M.: Treatment of epilepsy with 
an anti-rabies vaccine, 441 

Nissen, A. I.: Aparalytic poliomyelitis, 47 
NoseL, E.: Nervous vomiting in infancy, 
177 


Norman, R. M.: Acute toxic chorea, 149 

NorpotH, L.: Grape sugar in treatment of 
duodenal ulcer, 34 

Novara, L.: Experimenta] arterial occlusion, 
190 

Nucleic acid in nasal diseases, 362 

Nycturia in peptic ulcer, 446 


Obesity and wasting in old age, 327 

Obstetrics, blood transfusion in, 517 

Obstruction following acute appendicitis, 
treatment of, 264 

Obstruction, mediastinal, the venous pres- 
sure in, 218 

Occupation and kidney disease, 372 

Ocusner, A.: Liver abscess, 376 

Ocular disorders associated with 
teeth, 273 

Oedema of the larynx, parenteral calcium 
injections in, 56 

Orretein, F.: A diagnostic sign in peptic 
ulcer, 302 

Oestrin and prolan in pregnancy, quantita- 
tive determination of, 366 

Ocstrogenic hormone in ovarian tumour, 
56 


wisdom 


OnLER, R.: Effect of scarlet fever upon 
the heart, 48 

Oil, chenopodium, in ascariasis, 77 

Oil, cod-liver, and honey in treatment of 
wounds, 507, 508 

Oil, cod-liver, in treatment of peptic ulcer, 
470 

Oravarria, J.: Small 
malaria, 288 

Oleothorax, 261 

Otin, G.: Duration and treatment of undu- 
lant fever, 305 

OLIVER, 
nephritis, 86 

Otsen, A.: Treatment of dyspareunia and 
vaginismus, 254 

Omentum, cysts of. See Cysts 

“Onion breath,’”’ cure for, 424 

Ophthalmia neonatorum, prophylaxis of, 


quinine doses in 


Experimental phosphate 


OprENHEIM, M.: Dermatitis of lower lip in 
children, 312 

Orthoptic treatment of squint, 271 

OssornE, E. D.: patch 
arsphenamine dermatitis, 122 

Osmonp, L. H.: Intracranial tumours and 
the sella turcica, 406 

Osseous metastasis following uterine carci- 
noma, 548 

Osteogenic sarcoma. See Sarcoma 

Osteomyelitis, diaphyseal resection for, 30 


test in 


Oris, Louise: Hypoglycaemia in epilepsy, 
388 

Otitis media, acute, alcohol syringing in, 
360 


Otitis media, urea treatment of, 511 

Oto-laryngology, trigemino-cervical 
in, 37 

Ottow, B.: 
ectomy, 518 

Ovarian cysts. See Cysts 

Ovarian transplantation, intramammary, 
after total hysterectomy, 132 

Ovarian tumour. See Tumour 

Ovary, granulosa cell and Brenner tumours 
of, 387 

OvERLAND, A.: Diet and tuberculosis, 326 

Oxalaemia in pulmonary tuberculosis, 556 

Ozone in surgery, 243 


reflex 


Diagnostic abdominal hyster- 


Packarp, C.: Radium dosimetry, 79 

Pain in labour, relief of, 40 

Pain, visceral, paravertebral alcohol injec- 
tions in, 147 

Patinsky, M.: Tetany in the newborn, 12 

Palsy, Bell’s, diagnostic signs of, 392 

Pancreas, action of insulin on the, 393 

Pancreatitis, chronic, surgical treatment of, 
287 

J. A.: 
diabetes, 68 

Papilloma of bladder, diathermy for, 420 

Papillomatosis, contagious, 413 

Paralysis, infantile, epidemiology of, 432 

Paralysis, infantile. See also Poliomyelitis 

Parathyroidectomy in Raynaud’s disease 
and sclerodermia, 203 

Parathyroids, surgery of the, 559 

Parker, F.: Tissue changes in rheumatoid 
arthritis, 521 

Parkinsonian syndrome and trauma, 150 

Parkinsonism after HCN poisoning, 462 

Parkinsonism, post-encephalitic, atropine in, 
509 

PARMELEE, A. H.: 
idiocy, 405 

Parotid tumours. Se2 Tumours 

Parotitis, post-operative, 198 

Patch test in arsphenamine dermatitis, 122 

Pau, W. D.: Action of insulin on the 
pancreas, 393 

Payne, W. W.: Metabolism in pyrexia, 345 

Payr, E.: Ozone in surgery, 243 

Pearce, N. O.: Banana sugar in infant feed- 
ing, 176 

PeckHaM, C. H.: 
placenta, 108 

Pellagra, primary and secondary, 301 

Pelves, flat, delivery by Kielland forceps 
in, 17 

Pelvic endometriosis, 546 

PEMBERTON, F. A Uterine bleeding in 
later life, 186 

Peptic ulcer. See Ulcer 

Percaine anaesthesia followed by 
pyrexia, 385. See also Anaesthesia 

Peritonitis, pneumococcus, 421 

Peritonitis, puerperal, generalized, 181 


Coronary arteritis and 


Infantile amaurotic 


Manual removal of the 


hyper- 


Peritonitis, serotherapy in, 284 

Peritonsillar abscess. See Abscess 

PeRLMAN, H. : Ear muscle reflexes as 
indicators of hearing, 209—Hearing by 
bone conduction, 359 

Pernicious anaemia. See Anaemia 

Pertussis. See Whooping-cough 

PEry, G.: Low Caesarean in breech pre- 
sentation, 476 

PETERSEN, S.: 
ing, 503 

Petresco, J.: The mammary secretion in 
tuberculosis, 188 

Petrosal pyramid, suppuration in the, 513 

PFLUEGER, O.:-Cancer of cheek, 244 

Puevps, Doris: Diagnosis of endometrial 
changes, 211 

Phosphorus, inorganic, and alkaline reserve 
in health and disease, 180 

Photothermy and diathermy, combined, for 
female gonorrhoea, 404 

Phrenic nerve. See Nerve 

Picochrome, a urinary antiseptic, 148, 450 

PIENIEZNY: Post-operative awakening with 
cardiazol, 542 

Pig intestine in pernicious anaemia, 246 

Pitiat, A.: The fundus oculi in acute poly- 
arthritis, 1 

PINNER, M.: 
organisms, 482 

Pirquet test with tuberculin containing 
adrenaline, 486 

Pituitary cells, basophil, and hypertension, 
relations between, 187 

Pituitary disease as an aetiological factor in 
migraine, 116 

Pituitary and experimental diabetes, 65 

Pituitary hormone, acquired resistance to 
the, 278 

Pituitary tumours. See Tumours 

Pizzitto, G.: Auto-haemotherapy in cere- 
bral haemorrhage, 98 

Prace, E. H.: Effect of scarlet fever upon 
the heart, 48 

Placenta, manual removal of the, 108 

Placenta praevia, x-ray diagnosis of, 185 

Plastic operation for urinary incontinence 
in the female, 397 

Plastic surgery of the breast, 353 

Pneumonia, artificial pneumothorax in, 394 

Pneumonia, lobar, epidemic, 92 

Pneumococcus peritonitis, 421 

Pneumothorax, artificial, in pneumonia, 394 

Pneumothorax, contralateral, for empyema 
in children, 381 

Pneumothorax 
cavities, 33 

Pneumothorax and splenotherapy in pul- 
monary tuberculosis, 31 

Pneumothorax, spontaneous, in the child, 90 


Late effects of CO poison- 


Atypical acid-fast micro- 


with large pulmonary 


Pécu, Immunization against diph- 
theria, 8 
Poisoning, carbon monoxide (CO), late 


effects of, 503 


Poisoning, dinitrophenol, 325 


Poisoning, HCN, Parkinsonism after, 462 

Poliomyelitis, age incidence and treatment 
of, 350 

Poliomyelitis, aparalytic, 47 

Poliomyelitis as an insect-borne disease, 3 

Poliomyelitis, prevention of by  hyper- 
pyrexia, 347 

Poliomyelitis, serum treatment of, 402 

Poliomyelitis. See also Paralysis, infantile 

Polyarthritis, acute, the fundus oculi in, 1 

Polyarthritis, bacteriology of, 460 

Polypi, cervical, decidual tissue in during 
pregnancy, 87 

Popovici, A.: 
395 

Popren, J. L.: 
neuralgia, 204 

Portal vein. See Vein 

PortTMANN, G.: Fibrous tumours of the 
maxilla, 361 

Post-menopausal endometrium, 434 

Post-operative awakening with cardiazol, 542 

Porn, D. Age incidence in dementia 
paralytica and tabes, 566 


Complications of malaria, 


Treatment of trigeminal 


Thyroidectomy cardiac 
disease, 114 
Precipitin reaction for classification of 


staphylococci, 367 | 
Pre-eclampsia, prognosis and treatment in, 


236 
Pregnancies, twin, conduct of, 344 
Pregnancy, cancer of uterus in, 479 
Pregnancy complicated by haematuria, 342 
Pregnancy, decidual tissue in cervical 
polypi during, 87 
Pregnancy and diabetes, 235 


| Pregnancy, ectopic, diagnosis of, 457 


DRNAL 
P 
| 
| | 
| 
l 
| 
onary 
| 
pitui- 
468 | 
75 
ssuTe 
nts 
| & 
| 
-mor- 
rin, | 
|_| 
| 
474 | 
74 ! 
t of | 
440 
| 
| 
| | 
| 
| | 
pul- | = 
| | 
| 
tio- 
| 
nro- 
| 
sril- 
| 
= 
| 
} 
| 
era | | 
ia, 
of | 


10 Jury-—Vec., 1935 


Pregnancy, extrauterine, at term, 497 
Pregnancy, extrauterine, treatment of, 547 
Pregnancy and gall-bladder disease, 496 
Pregnancy and hookworm disease, 18 
Pregnancy, interstitial, unruptured, 
formation from, 298 
Pregnancy and myoma of the uterus, 549 
Pregnancy, prolan and oestrin in, quanti- 
tative determinations of, 366 
Pregnancy and pulmonary tuberculosis, 62 
Pregnancy and spondylolisthesis, 64 
Pregnancy. See also Gestation 


mole 


Preston, T. Warwick: Acute rheumatism 
in children, 15 
PrispraM, B. O.: Tonsillitis and umbilical 


colic, 282 
Printers, tuberculin test of, 283 
Prolan and oestrin in pregnancy, 
tative determinations of, 366 
Prostate, biopsy of the, 73 
Prostate as a cause of backache, 201 
Prostatic hypertrophy, treatment of, 308 
Pruvost, P.: Pneumothorax with large pul- 
monary cavities, 33 
Pseudomyxoma peritonei, 182 
Psittacosis virus, cultivation of, 
Psoriasis, treatment of, 475 
Ptosis, renal, causing 
duodenum, 167 
Puerperal mastitis, 458 
Puerperal morbidity statistics, 85 
Puerperal peritonitis, generalized, 181 
Puerperal sepsis, prophylaxis in, 386 
Puerperium, retention of urine in the, 411 


quanti- 


135 
of 


displacement 


Pulmonary cavities, large, pneumothorax 
with, 33 
Pulmonary complications, post-operative, 


prophylaxis of, 329 
Pulmonary tuberculosis. See Tuberculosis 
Puppet, E.: Puerperal mastitis, 458 
Pyelonephritis, silver salts in, 270 
Pyknolepsy, 408 
Pyramid, petrosal, suppuration in the, 513 
Pyrexia, metabolism in, 345 
Pyrexia, puerperal prophylaxis in, 386 


O 


Quick, A. J.: Clotting times in haemo- 
philia and jaundice, 522 

Quinidine in large doses 
tachycardia, 146 

Quinine in influenza, 537 

Quinine in malaria, small doses of, 288 

Quinine in morphine addiction, 427 


Quinine therapy in multiple sclerosis, 293 


in paroxysmal 


Rapsoni, F.: Intercostal nerve 
in pulmonary tuberculosis, 227 

Radiography of duodenal inflammation, 251 

Radiation, short-wave, in rectal and vaginal 
conditions, 80 

Radiological diagnosis of chronic 
81—Of endocrine abnormalities, 

Radiology of the intercondylar 
the femur, 249 

Radiology. Sez also X rays 

Radiotherapy in hyperthyroidism, 

Radiotherapy of inflammatory 
448 

Radish juice as a cholagogue, 52 

Radium dosimetry, 79 

Radium and mesothorium in treatment 
‘‘non-malignant’’ haemorrhage, 153 

Radium therapy in benign uterine condi- 
tions, 252 

Radium treatment of 


injections 


arthritis, 
250 


notch of 


269 
affections, 
of 


lingual carcinoma, 


495 
Rapnar, P.: Prognosis in hypertension, 461 
Raisz, D. v.: Prognosis and treatment in 


pre-eclampsia, 236 

Ramon, G.: Specific treatment of staphylo 
coccal affections, 310 

Rao, L. D.: Medical treatment of chron 
cholecystitis, 223 

RATHERY, F.: Spontaneous meningeal 
haemorrhages in adolescence, 217 

Ravicu, A.: A urinary antiseptic (‘‘ pico 
chrome ’’), 148 

Raynaud's disease, 
203 

Rectal conditions, short-wave radiation in, 80 

Rectum, stenosis of, treatment of, 354 

Rees: Dystocia from contracture above 
external os, 477 


parathyroidectomy in, 
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Rees, M.: Blood transfusion in obstetrics 
and gynaecology, 517 

Reep, J. A.: Eventration of the diaphragm, 
330 


Reflex, trigemino-cervical, in oto-laryngo- 
logy, 37 

Reflexes of ear muscles as indicators of 
hearing, 209 

Reip, L Low Caesarean section, 364 

Renal calculi. See Calculi 


Renal glycosuria in children, 429 

Renal ptosis causing displacement of duo- 
denum, 167 

RescHkE: Dangers of intravenous narcosis 
in inflammatory conditions of the throat, 
230 

Reticulocytes and thrombocytes, method for 
simultaneous staining of, 134 

Retinal haemorrhages, streptococcal 
tuberculous, 57 

Rertiz, T.: Eosinophilia and allergy, 156 

Kevetas, A.: Anaemia from multiple 
myeloma, 438 

Revi, E.: B. coli administration in ulcera- 
tive colitis, 355 

Rheumatism, acute, in children, 15 

Rheumatism, allergic treatment of, 266 

Rheumatism, chronic, sero-diagnosis of, 

Rheumatism, histamine in, 124 

Rheumatoid arthritis, tissue changes in, 521 

Rheumatoid arthritis, vaccine therapy of, 
489. See also Arthritis 

Rhinitis, membranous, 
allergy, 207 

Ruoaps, P. S.: 
45 

Rippie, A. R.: 
surtaces, 499 

Ringworm epidemic, 474 


and 


481 


associated with 
Diagnosis of scarlet fever, 


Spreading bacteria on agar 


RiscueLt, A.: Liberal feeding in haema- 
temesis and melaena, 418 

RicHteER, K.: Infantile amaurotic idiocy, 
405 

Rospert-Dipier: A modified gastro-entero- 
stomy, 532 


ROmer, H.: Chemotherapy for streptococcal 
infections, 123 

Rosacea, gastric analysis in, 130 

RosentHaL, G.: Symptomatic treatment of 
tuberculous laryngitis, 363 


Ross, M. A.: Reduction of diphtheria fol- 
lowing immunization, 526 

ROTHSTEIN, J.: Tetany in the newborn, 154 

Roundworms perforating intestinal wall, 241 


RowntTreEE, Phyllis M.: The cultivation of 
psittacosis virus, 135 

Rousset, J.: Generalized epidermophytosis, 
129 

RvuBINSTEIN, M.: 
rheumatism, 481 

Ruiz, V.: Analgesia in midwifery, 516 

Rumania, diphtheria in, 484 

Ruskin, S. L.: Nucleic 
diseases, 362 

Russe._t, H.: Crystalline vitamin C in sub- 
clinical scurvy, 172 


Sero-diagnosis of chronic 


acid in nasal 


SaBIn, Florence R.: Cellular reactions to 
products of the tubercle bacillus, 212 
Saline, physiological, in pustular acne and 
furunculosis, 314 


SaLteT, J.: Effects of continuous intra- 
vascular adrenaline injection, 67 
SatvabDE1, A.: Alkaline reserve and_in- 


organic phosphorus in health and disease, 
180 

Sanatorium personnel, infection of, 240 

SaNCHIS-PERPINA, V.: Lumbo-sacral 
glionectomy in vascular disease, 95 

Saphenous thrombophlebitis. See Thrombo- 
phle bitis 

Sarcoma, lupus, and lupus carcinoma, 127 

Sarcoma, » dal 

Sarcoma of uterus, intramyomatous, 191 

Sarma, P. J.: Surgical treatment of chronic 
pancreatitis, 287 

SAUNDERS, J.: Claw-foot, 29 

Savitsky, N.: Occlusion of the superior 


gan- 


oesteogeni( 


cerebellar artery, 292 

Scarlet fever. See Fever 

ScuHarcau, B.: Treatment of achylia 
gastrica, 336 

ScHEELE, IKX.: A biochemical test in head 


injuries, 24 
SCHEMENSKY, W.: Pig intestine in  perni- 
cious anaemia, 246 
SCHENCK, S. G.: X rays 
adenitis, 339 


in acute cervical 
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Schick tests, allergic reactions to, aft 


munization, 195 
SCHILLING, B.: Technique of 
operations, 544 Caesarean 
SCHILLING, H.: The results of : 
for perforated gastric and duodenal gh’ 
50 
SCHINDLER: Gastroscopy, 417 
Schizophrenia, anthropometry in, 291 
Schizophrenia, blood changes in, 15] 
SCHLUNGBAUM, Methylene-blue 
dyspnoea, 289 
SCHMECKEBIER, Mary M.: Acquired resist 
ance to hormone, 278 
SCHMIEDEN, V.: Tumours of th : 
body, 7 
Scumip, H. H.: Dangers of vaginal douch. 
ing, 410 
ScuMipt, A.: Whooping-cough, 557 
ScuMipt, E. G.: Sugar tolerance tests 553 
Scumipt, V.: Alcohol syringing in acute 
otitis media, 360 


SCHNEIDER, H.: Epidemic acute serous 
meningitis, 89 

SCHONMEHL, L.: Chenopodium oj in 
ascariasis, 77 

Scureus, H. T.: Chemotherapy for strepto- 


coccal infections, 123 

SCHUBERTH, O. O.: Blood transfusion, 209 

SCHULTZER, P.: Differential diagnosis of 
heat stroke and miner’s cramp, 324 

ScuHuLtze, E.: Retention of urine in the 
puerperium, 411 

ScHULZE, H.: Quinine in influenza, 537 

ScHuppLer, H.: Persistent cardiac damage 
following diphtheria, 529 

ScHUSSLER, D.: Cerebro-spinal 
herpes zoster, 44 

Scut1z, K.: Breathing and other exercises 
in asthma, 32 

SCHWENSEN, C.: Diet 
rhagic nephritis, 403 

Sciatica, aetiology of, 568 

Sciatica, skin temperature in, 136 

ScitounorF, F.: Eosinophilia in scarlet 
fever, 214 

Sclerodermia, parathyroidectomy in, 203 

Sclerosing injections, use of, 248 

Sclerosis, multiple, quinine therapy in, 293 

Scott, S. Gilbert: The vanadic acid test of 
x-ray treatment, 82 

ScupHaM, G. W.: Treatment of arterial 
thrombosis of the extremities, 78 

Scurvy, subclinical, crystalline vitamin C 
in, 172 

Sears, J. B.: Embolism 
thrombophlebitis, 164 

SEaASTONE, C. V.: Listevella monocytogenes, 
389 


fluid in 


in acute haemor- 


for saphenous 


Sedimentation rate,. influence of imbibed 
fluid on, 111 

Sedimentation test by  centrifugalization, 
320 

SEEGAL, D.: Cutaneous reactions in scarlet 
fever, 502 

SEIFERT, E.: Bowel action following abdo- 


minal operations, 465 
SELINGER, E.: Treatment of senile cataract, 


turcica and intracranial tumours, 406 

Sette, W. A.: The pituitary and experi- 
mental diabetes, 65 

Sepsis, blood transfusion in, 175 

Sepsis, puerperal, and pyrexia, prophylaxis 
in, 386 

Septicaemia, 
ment of, 426 

SErGENT, H.: Congenital laryngeal stridor, 
205 

Sero-diagnosis of chronic rheumatism, 481 

Serotherapy in gangrenous appendicitis and 


staphylococcal, 530—Treat- 


peritonitis, 284 
Serotherapy in meningococcal meningitis, 
311 
Serous meningitis. See Meningitis 


Serum, anti-B.-colt, in appendicitis, 245 
Serum phosphatase test in jaundice, 21 
Serum test of Fuch’s in scarlet fever, 554 
Serum treatment of poliomyelitis, 402 
Sézary, A.: Dermatitis from tincture of 
benzoin and eucalyptus inhalation, 316 
SHELLING, D. H.: Generalized xanthoma- 
tosis ossium, 138 
Short-wave radiation in rectal and vaginal 
conditions, 80. See also Radiation y 
Short-wave therapy, technical difficulties 
in, 253 
Short-wave treatment in neurology, 295 
Surivastava, D. L.: Different types of the 
cholera vibrio, 110 
Sickness rates and vitamins A and C, 280 
Siemens, H. W.: Treatment of favus, 539 
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SILBERMAN, B. N 
whooping-cough, 447 | 
Silver medication followed by argyria, 145 
Silver salts, ammoniacal, in gonorrhoeal 
complications, 425 

Silver salts in pyelonephritis, 270 
SIMON, \lceoho] injections 
monary abscess, 540 

F. Radium 
jingual carcinoma, 495 
simpson, W. Fever 
rhoeal arthritis, 565 
Sinusitis and asthma, 514 
Skeletal dystrophies, 492 
Skin diseases, blood sugar and liver func 
tion in, 126 

Skin temperature in sciatica, 136 

Skin. See also Dermatology 

SuitH, G. van S.: Quantitative determina 
tions of prolan and oestrin in pregnancy, 
366 

M. S.: 


Auto-urotherapy in 


pul- 
treatment of 


therapy in gonor 


Gastric analysis in rosacea, 
SmitH, O. Watkins: Quantitative deter- 
minations of prolan and oestrin in preg- 
nancy, 366 

SMITHBURN, KX. C Cellular reactions to 
products of the tubercle bacillus, 212 
Snake venom as an analgesic, 9 

Syopcrass, W.: Iodism and the therapeutic 
use of iodides, 423 

Snyper, H. E.: Prophylaxis and treatment 
of post-operative pulmonary atelectasis, 
352 

SODERLUND, G.: Blood transfusion, 202 
Sodium evipan. See Evipan 

Sort, H.: Radiological diagnosis of 
crine abnormalities, 250 


endo 


SOLOMON, Radiotherapy of — inflam 
matory affections, 448 

Sommer, K.: Mvyoma of the uterus and 
pregnancy, 549 

SorrEL, E.: Recurrent dislocation of the 


elbow, 221—Volkmann’s syndrome, 222 
Soute, S. D.: Treatment of juvenile gonor 
rhoeal vaginitis, 106 

SparRK, C.: The relation between basophil 
pituitary cells and hypertension, 187 
Speech disorders in children, 430 

SPIELMAN, QOestrogenic hormone in 
ovarian tumour, 456 
SpILLER, U Anaemia 
myeloma, 438 

Spina bifida occulta, 488 
Spinal analgesia. See Analgesia 
Spink, W. W.: Trichinosis, 504 


from = multiple 


Spleen, raw, in treatment of guinea-pig 
tuberculosis, 414 

Splenotherapy and pneumothorax in pul 
monary tuberculosis, 31 

Spondylolisthesis and pregnancy, 64 

Squint, orthoptic treatment of, 271 

Squint, recession operation for, 451 

sucy; H. S Antiseptic qualities of the 


hypochlorites, 333 
Staining of thrombocytes and reticulocytes 
simultaneously, method of, 134 
Stanca, C Plastic operation for 
incontinence in the female, 397 
STANLEY-BROWN, Margaret Clotting 
in haemophilia and jaundice, 522 
Staphylococcal affections, specific treatment 
of, 310 
Staphlococcal 
of, 426 
Staphylococci, classification of by 
cipitin reaction, 367 
Staphylococcus auveus, invasiveness of, 213 
StasnEY, J.: Infectious mononucleosis, 463 
Staup, A. H.: Argyria after silver medica- 
tion, 145 
STEIGELMANN, G Uterine rupture following 
Caesarean section, 433 
Stein, R. O.: Treatment of psoriasis, 475 
STEINMETZ, C.: treatment in 


urinary 
times 
Treatment 


septicaemia, 530 


the pre 
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Streptococcal meningitis, from, 
351 

StROE, A Diphtheria in Rumania, 484 

Sucie; D Vocal fremitus, 373—Acute 
azotaemia in gastro-intestinal tract 
haemorrhage, 527 

Sucrose, intravenously, in the reduction of 
cerebro-spinal fluid pressure, 390 

Sugar, banana, in infant feeding, 176 


recovery 


Sugar, blood, and liver function in skin 
diseases, 126 

Sugar, grape, in treatment of duodenal 
ulcer, 34 

Sugar tolerance tests, 553 

SULLIVAN, M Fat absorption and liver 


function, 257 

Sulphur in diabetic glycaemia, 400 

Sun-bathing, reactions to, 70 

Suprarenal gland in treatment of whooping- 
cough, 13 

Surgery, ozone in, 243 

Surgery, plastic, of the breast, 353 

Sussman, M. L Radiography of duodenal 
inflammation, 251 


SVANBERG, B.: Influence of imbibed fluid 
on sedimentation rate, 111 

SVARTZ, F. Bacteriology of poly- 
arthritis, 460 

Swas, C. M.: Tuberculous and_ strepto- 
coceal retinal haemorrhages, 57 

Swamp fever. See Fever 

Swinton, N Hyperthyroidism in the 
aged, 119 

Sympathectomy in) bronchial asthma, 379 


102 
pituitary 


( arbogen in, 
Robertson, in 


Syncope, anaesthetic, 
Syndrome, Argyll 
tumours, 60 
Syndrome, Parkinsonian, and trauma, 150 
Syndrome, vasomotor, post-prandial, 194 
Syndrome, Volkmann's, 222 

Syphilis, experimental, 22 

Svphilis reaction, Meinicke’s, 

Svphilis, test for, a rapid, 391 

Syphilitic aortitis, 348 

SzirMar, F.: Congo red in typhoid haemor- 
rhage, 416 


369 


Tabes, age incidence in, 566 
labes, gastric crises in, chordotomy in, 294 
PacHezy, R.: Hormonal enemata in dis- 


orders of menstruation, 84 
fachyeardia, paroxysmal, 
quinidine in, 146 


large doses of 


PAGLIAFERRO, P.: Cancer of uterus in preg- 
nancy, 479—Cancer of the cervix after 
subtotal hysterectomy, 573 


Takata reaction, modified, as a test of liver 
damage, 189 
Tanret, P.: Dermatitis from tincture of 
benzoin and eucalyptus inhalation, 316 
Paprer, S.: Spondylolisthesis preg- 
nancy, 64 
PARASSOFF, S 
112 
Parnowsky, G, de: 
chronic pancreatitis, 
Teeth, wisdom, ocular 
with, 273 
Femperature, skin, in sciatica, 136 
fendon, biceps femoris, bursitis of, 4 


Le plospiva grippo-t) phosa, 


Surgical treatment of 
287 


disorders associated 


PERRACOL, J. Endocrine relations of the 
larvnx, 512 

TERRIEN, E.: Vaccinal risks, 171 

Testicle, undescended, treatment of, 49 


letany in the newborn, 12, 154 

letany, post-operative, ergosterol treatment 
of, 490 
Cheelin in 
grene, 412 
H.: Curved 
Caesarean section, 183 
Theophylline and mercurial diuretics, 174 


experimental peripheral 


isthmiic 


gan- 


incision in 
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rhromboses of infectious origin, 159 
[hrombosis, arterial, of the extremities, 
treatment of, 78 

hrombosis, coronary, treatment of, 491 

Thyroid activity and sensitiveness to bar- 
biturates, 93 

thyroid cancer. See Cancer 

Thyroid dosage in myxoedema, 11 

Thyroid extract in slowly healing fractures, 
285 

Thyroid-stimulating hormone of the anterior 
pituitary, 322 

Thyroidectomy in cardiac disease, 114, 115 

TIEMEYER, A. C Diagnosis of ectopic 
pregnancy, 457 

Tobacco-alcohol amblyopia. 

Tonney, F. O.: 
amoebiasis, 299 

Tonsillectomy and adenoidectomy in scarlet 
fever, 125 

Tonsillitis and umbilical colic, 282 

TORNING, K.: Infection of sanatorium per- 
sonnel, 240 

loverup, K. U.: Vitamin content of liver 
in the newborn, 501 

Toxaemia tonsillo-pulmonalis 
infantum, 14 

Tracheal diverticulum, 36 

Trachoma, prophylaxis of, 58 

Trauma and the Parkinsonian syndrome, 150 
Trichinosis, 504, 505 

Trichomonas vaginalis 
545 

Trigeminal nerve. See Nerve 

Irigeminal neuralgia. See Neuralgia 

Irigemino-cervical reflex in oto-laryngology, 

PrumBie, H.: Experimental 
of the paralysed bladder, 28 

Fubercle bacilli in the blood, detection of, 
550 

Tubercle bacilli, detection of by gastric 
lavage, in children, 139 

Tubercle bacilli, demonstration of, 300 

Tubercle bacillus, cellular reactions to pro- 
ducts of the, 212 

Tuberculin containing 
test with, 486 

Tuberculin test, intracutaneous, 
and interpretation of, 279 

Tuberculin test of printers, 283 

Tuberculosis among medical students, 239 


See Amblyopia 
Laboratory diagnosis of 


fulminans 


causing leucorrhoea, 


reinnervation 


adrenaline, Pirquet 


technique 


Tuberculosis, buccal, following dental ex- 
tractions, 332 

Tuberculosis and diet, 326 

Tuberculosis, guinea-pig, raw spleen treat 


ment of, 414 
Tuberculosis, immunization of mice against, 
157 
fuberculosis, laboratory diagnosis of, 
Tuberculosis, joint, surgery of, 487 
luberculosis, mammary secretion in, 188 
Tuberculosis, pulmonary, intercostal nerve 
injections in, 227 
Puberculosis, pulmonary, oxalaemia in, 556 
Tuberculosis, pulmonary, and pregnancy, 62 
Tuberculosis, pulmonary, splenotherapy and 
pneumothorax in, 31 
Puberculosis of the shoulder-joint, 561 
Tuberculosis, surgical, comparison of human 
and bovine infections in, 258 


574 


Puberculosis tests: culture and inoculation, 
500 

Tuberculous glands of the neck, treatment 
ot, 96 


Luberculous laryngitis, catarrhal, 208 


Fuberculous laryngitis, symptomatic treat- 
ment of, 363 
Fuberculous and streptococcal retinal 


haemorrhages, 57 
[ularaemia, pulmonary manifestations in, 26 
lumours, Brenner, of ovary, 387 
Tumours of the carotid body, 7 
Tumours, desmoid, 459 
Tumours, granulosa cell, of ovary, 387 


urology, 450 [THompson, M. L.: Blood transfusion in rumours, intracranial, and the sella turcica, 


Stenosis of rectum, treatment of, 354 marasmus, 16 406 
Sterilization of the female in Germany, 365 CfHomMsEN, W.: Conservative treatment of Tumours, malignant, of upper jaw and 
STERN, E. [ Treatment of thrombo ganglion, 358 antrum, 144 


_angiitis obliterans, 121 

STOHR: Dangers of intravenous narcosis in 
_ inflammatory conditions of the throat, 230 Thoracic tumours. See Tumours 
atomach cancer. See Cancer [hroat conditions, inflammatory, 
Stone in the ureter, 396 of intravenous narcosis in, 230 
STORCH, r. J. C. von: Ergotamine tartrate Thrombo-angiitis, cerebral form of, 464 

_ in migraine, 290 Thrombo-angiitis obliterans, treatment of, 
Stour, M E 121, 380 

Statistics, 85 rhrombocytes and reticulocytes, method for 
StRavss : Parenteral liver in subacute com simultaneous staining of, 134 
bined degeneration, 407 Thombophlebitis migrans, 419 
Streptococcal infections, chemotherapy in, Chrombophlebitis, saphenous, 
123 from, 164 


Tumours of maxilla, fibrous, 361 

Tumours of ovary, oestrogenic hormone in, 
456 

Tumours, parotid, excision of, 398 

Tumours, pituitary, Argyll Robertson syn- 
drome in, 60 

Tumours, renal, diagnosis of, 494 

Tumours, thoracic, large operable, 117 

Typhoid fever. See Fever, enteric 

Typhoid haemorrhage, Congo red in, 416 

Typhoid ulcer. See Ulcer 

Tyson, G. N.: Hypoglycaemia in epilepsy, 
388 


THomson, H. J.: Prophylaxis in puerperal 
sepsis and pyrexia, 386 


dangers 
morbidity 


Puerperal 


embolism 
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1 The Fundus Oculi in Acute Polyarthritis 


From examination of the fundus in twenty-eight cases 
of acute polyarthritis, A. Pittat (Wien. klin. Woch., 
March 8th, 1935, p. 302) found that seventeen showed 
recent or cicatricial foci of choroiditis. Syphilis or gonor- 
rhoea as a cause could be excluded clinically and_ sero- 
logically. In a similar series Viennese observers previously 
found from blood cultures that streptococci and other 
pyogenic bacteria were absent. The ophthalmoscopic 
findings suggested a metastatic tuberculous infection, 
resembling exactly those of tuberculous choroiditis ; two 
examples of the disseminated miliary form were included. 
The patients invariably showed a high degree of tuber- 
culin-sensitiveness ; and of the seventeen cases with focal 
disease of the choroid eleven had positive blood cultures 
for tubercle bacilli, according to the Léwenstein technique. 
Pillat remarks that careful repeated search, especially 
towards the periphery, will demonstrate foci of choroiditis 
in a very large proportion of cases of polyarthritis, both 
acute and chronic. Somewhat similar findings were made 
in two of twenty-eight healthy subjects and three of 
twenty-eight suffering from pulmonary tuberculosis. 


2 Cancer of the Stomach 


L. ZUKSCHWERDT and W. GatsEeR (Miinch. med. Woch., 
February 7th, 1935, p. 207) report from a surgical hospital 
in Heidelberg their observations on 701 cases of cancer 
of the stomach treated in the period 1918-28. Five years 
after treatment was instituted only forty-five, or 4.6 per 
cent., were still alive. With regard to the 188 patients 
who left the hospital alive after resection of the stomach, 
the results were better, forty-five, or 23.9 per cent., being 
still alive after five years. An analysis of the 920 cases 
of cancer of the stomach treated in the period 1918-31 
showed that 61.5 per cent. received only palliative treat- 
ment (exploratory laparotomy, gastro-enterostomy, Jjejuno- 
stomy, gastrostomy, or no operation), while 38.5 per cent. 
underwent a radical operation. As the patient with 
cancer of the stomach has all to win and nothing to lose 
by a radical operation, this was undertaken in several 
cases in which operability was in doubt. But in spite of 
inclusion of borderland cases, little more than a third 
(354) of all the cases were early enough to justify re- 
section. Discussing the means whereby cancer of the 
stomach can be di1gnosed earlier and treated with the 
prospect of more permanent results, the authors express 
frank pessimism as to the utility of popular health educa- 
tion, and quote the saying that only those who have not 
got cancer give it a thought. They are mor: hopeful 
with regard to the education of the medical profession, 
which is at present much in need of it—witness the fact 
that in the period 1918-31 most of the cases of cancer 
of the stomach coming to hospital had originally been 
overlooked by the general medical practitioners in charge 
of them. A. Hintze (ibid., p. 210) discusses the fate of 410 
patients suffering from cancer of the stomach and treated 
in the University Surgical Hospital of Berlin i1 the period 
1914-30. In 31 per cent. the abdomen was opened and 
promptly closed again as the extent of the disease did 
not warrant further operative intervention. In another 
31 per cent. no radical operation could be undertaken as 
the disease had extended too far, and only palliative 
measures, such as gastro-enterostomy, were attempted. 
In the remaining third resection was indeed undertaken, 
although in many instances the prospect of a permanent 
cure was of the faintest in view of the considerable ex- 
tension of the disease. Turning to the ninety-four cases 
in which a radical operation was performed in the period 
1912-29, and in which the resection did not prove fatal 
within four weeks ot the operation, the author notes that 
in twenty cases (21.3 per cent.) life was prolonged by 
five years or more. He flatly refuses to subscribe to the 


defeatism of those who find in such results evidence of 
man’s impotence to cope with cancer ; and he insists that 
the worst obstacles are not those concerned with the 
character and position of the disease, but those over 
which the patient and his doctor have control. It is just 
a matter of knowing how to exercise this control. 


3 Poliomyelitis as an Insect-borne Disease 


H. WENNERBERG (Nord. Med. Tidsskrift, March 9th, 1935, 
p. 369) records several recent observations in support of 
his hypothesis that acute anterior poliomyelitis is conveyed 
by the sting of a widely distributed insect, most probably 
a mosquito. The fact that rural suffer much more than 
urban communities cannot be explained away on the 
assumption that the latter acquire their relative immunity 
from recurrent invasions of abortive and latent forms of 
the disease ; for when town dwellers spend their summer 
holidays in the country or by the sea, they are no more 
immune than their permanently bucolic fellow beings. 
During an extensive epidemic which swept over the coast 
line about Gothenburg in 1932, twenty-three of some 
3,000 holiday-makers from Gothenburg developed the 
disease, but only thirteen of the resident population of 
about 6,000. The author, who is in charge of Gothen- 
burg’s fever hospital, has been struck by the fact that 
none of the staff of his hospital has contracted the disease, 
although some 650 cases of it have been treated in this 
hospital since 1907. The 250 doctors and nurses took 
no special precautions, such as masks, against droplet 
infection. The immunity thus enjoyed was in striking 
contrast to what happens when contagious and water- 
borne diseases are encountered in hospital. It is the rule 
that a certain proportion of the hospital staff becomes 
infected whether the disease be croupous pneumonia or 
any other infectious disease. It is also very suggestive 
of an insect-borne disease that severe epidemics of polio- 
myelitis are practically unknown outside of the period 
July-October. 


Surgery 


4 Bursitis of Biceps Femoris Tendon 


K. v. Dirtricu (Miinch. med. Woch., April 18th, 1935, 
p. 620) draws attention to the clinical importance of a 
bursa which is ignored in certain textbooks of anatomy. 
This bursa comes into play and is apt to become inflamed 
in mountaineering, notably on walking much downhill 
on rough ground. One of the author's patients was a 
student, aged 20, who i1 the autumn of 1934 walked 
for eight hours a day in the mountains for three days. 
On the second day he felt pain in the outer sides of both 
knees, particularly when he walked downhill. This pain 
disappeared almost completely during the night, but it 
recurred and became considerably worse after he had 
walked for some hours on the third day. As long as 
he kept his leg immobilized at the knee considerable 
relief could be obtained, but his walking was thereby 
much impaired. Great tenderness was demonstrable in 
both limbs on pressure just above the head of the fibula. 
There was no swelling, no effusion into the joint, no 


limitation of active or passive movements. The pain 
disappeared with immobilization, hot-air baths, and 
massage. After recording two similar cases, both the 


patients being young women, the author points out that 
the bursa in question is the central point for the inter- 
play of conflicting forces evoked by the special movement 
of walking gingerly downhill. The history of the gradual 
onset of the symptoms during such prolonged exercise 
should put the surgeon on his guard against diagnosing 
a tendon or ligament rupture, which is usually due to a 
sudden, not a prolonged, trauma. The author’s three 
cases suggest that the prognosis is good. 
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5 Treatment of Dislocation of the Knee 


Chir., April 6th, 1935, p. 793) 
states that at Bohler’s clinic in Vienna correction of 
deformity in the dislocated knee has invariably been 
found possible by ‘‘ bloodless ’’ methods: he contrasts 
the good results of conservative treatment with the 
variable, and sometimes very bad, results of incision, 
correction, and suture of ligaments as recommended by 
Magnus and others. Even when suture of a ligament is 
required it is preferable that the correction be done before 
incision: repair of a ligament is a less serious operation 
than open correction of dislocation. Much value is still 
attached to plaster fixation ; but fixation for too short a 
period is to be deplored as setting up a vicious circle— 
too early removal leads to renewed oedema and irritation. 
Cases are described in which a three-months plaster fixa- 
tion has secured a stable and mobile knee-joint, with no 
greater degree of muscular atrophy than is unavoidable. 


K. KrOMER (Zentralbl. f. 


6 Hydatid Cyst of the Lung 


H. Costantine and E. Currititer (Rev. de Chir., April 
4th, 1935, p. 297) state that there is often no sign of this 
lesion until the cyst has become of considerable size, after 
about two years. Haemoptysis is the commonest symp- 
tom, with discomfort in the chest, a dry cough, and occa- 
sionally dyspnoea. Diagnosis by x rays alone is often 
impossible, and radioscopy may be a useful adjunct. <A 
differential diagnosis between primary cancer and hydatid 
cyst of the lung is often made only after an exploratory 
operation. The treatment advisable in cases of hydatid 
cyst depends on the accessibility and the anatomical 
position of the cyst, and on the possibility of a spon- 
taneous cure after vomiting in cases of deep cysts of the 
hilum. Operation on hilum cysts is difficult and danger- 
ous, and should never be carried out for simple cysts. 
Even those which have ruptured and are suppurative 
will usually drain satisfactorily and heal without inter- 
vention. Cysts of the cortex seldom heal spontaneously, 
and operation in these cases is generally advisable. In 
simple cases the wound heals quickly in three to eight 
weeks. Post-operative complications may consist of 
parietal, cystic, or pulmonary haemorrhage, shock, pleural 


effusion, or infection. In children the prognosis for 
recovery is good ; cases of suppurative cyst seldom occur, 
and large cysts appear to heal very quickly. In the 


majority of cases in adults recovery takes place in spite 
of post-operative complications. 


7 Tumours of the Carotid Body 


According to V. SCHMIEDEN and L. MAHLer (Med. Klinik, 
April 18th, 1935, p. 513) the number of carotid body 
tumours published is steadily increasing. Ht must always 
be borne in mind in the differential diagnosis, otherwise 
sudden, often fatal, complications may occur during opera- 
tion. Aneurysms, lymphosarcomata, aberrant tubercu 
lous glands, Hoadgkin’s disease, branchial cysts and 
branchiogenic cancers, and cold abscesses may confuse 
the diagnosis. It is to be that a few 
bilateral tumours of the have been 
They occur at all even in infancy. 
The following points often make a diagnosis possible, 
(1) The tumour is found at the bifurcation of the common 
carotid. (2) It is mobile laterally but not vertically. (3) 
It is egg-shaped, lobulated, and of elastic 
consistency. (4) It grows slowly and is painless. (5) Some- 
times there is expansive pulsation accompanied by a 
systolic murmur ; paralysis of the vocal cord may occur, 
and the pupil on the diseased side may be contracted. 
The prognosis depends less on the m Jignancy than on the 
size of the tumour. Fifty per cent. of early cases can be 
shelled out without damage to the neighbouring structures. 
The authors advocate passing a ligature round the com- 
mon carotid, which may be tied in case of necessity. In 
the latter case there is a mortality of 30 per cent. Com- 
plications following operation include bronchopneumonia, 
paresis of the recurrent laryngeal and hypoglossal nerves, 
disturbances of sight, eyelids, and pupils, thrombosis, and 
air embolism. 
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8 Immunization against Diphtheria 


The three-injection method of immunizing children against 
diphtheria with Ramon’s anatoxine having proved incon. 
venient in some countries, C. N. Leacu, C. JENSEN, and 
G. Pocu (Journ. Lab. and Clin. Med., February, 1935, 
p. 451) have investigated simpler procedures, and report 
satisfactory results from the use of a single injection of 
highly purified formol-toxoid and alum hydroxide. In 
an area in which diphtheria was unusually prevalent 553 
children were injected, leaving 175 of the same age group 
(2 to 11 years inclusive) as controls. Local or general 
reactions to the antigen were observed in 12.8 per cent, 
of the children injected, but no cases of severe reactions 
or abscess formation were recorded. The percentage of 
reactions to antigen injection was twice as high in the 
case of children with a previous history of diphtheria, 
The effectiveness of the antigen was studied by serum 
titrations before injection, and again twenty-eight days 
after the injection in 148 children. In all cases an increase 
in antitoxin titre was found, and in by far the majority 
of cases this increase was considerable. No evidence of 
a negative phase was found. No cases of diphtheria 
occurred among the immunized children, but seven cases 
were reported in the control group. No evidence was 
obtained of any more rapid fall of antitoxin concentration 
after the peak had been reached than was noted in those 
children who had_ received three injections. Alum 
hydroxide has been shown to have a high specific combin- 
ing capacity for purified toxoid. Alum, which is similarly 
valuable, has the objection of provoking abscess formation 
or reactions of a severe nature. 


9 Snake Venom as an Analgesic 


J. C. R. pe Casettas (Cronica Médica, March 15th, 1935, 
p. 214) reports twelve cases of malignant neoplasm 
treated with cobra venom administered parenterally, and 
speaks favourably of its analgesic action. He prefers the 
hypodermic to the intradermal route, as it is not nearly 


so painful, and is quite, if not more, efficacious. Using 
ampoules containing five rat units (rat unit = the 


minimal lethal dose for a rat weighing 20 grams) he met 
no complications, but found that dosage was a matter of 
experience and that each case had to be treated according 
to its reaction to the first injection. He advises that 
before there definite 


venom should be employed 
cachexia, and when the general health is fair. Patients 


with skin and breast cancer yielded the best results. 
Treatment to be effective must be persistent. The cases 
reported include sarcoma of the jaw, spindle-celled 
epithelioma of nose and palate, medullary cancer of the 
uterus, cancer of the breast, lower lip, and floor of mouth, 
and epithelioma of the face. 


10 Diphtheria Prophylaxis 


M. Gunpev (Med. Klinik, March 8th, 1935, p. 308) urges 
that only antidiphtheritic immunization on a large scale 
will eradicate a disease which in 1934 affected 100,000 
persons in Germany. Measures affecting patients—namely, 
notification, hospitalization, disinfection, and exciusion of 
their contacts from schools, etc.—are not enough. All 
children from the end of the first to the end of the four- 
teenth year should receive active immunization, unless 
there is some contraindication. Children up to six years 
should be inoculated with anatoxin (diphtheria toxin de- 
toxicated by formol). Older children and adults require 
r.A.F. (neutral toxin-antitoxin in flocculent suspension), 
as occasionally grave reactions with anatoxin are expefi- 
enced in them. In all cases three doses at weekly inter- 
vals injected into the upper arm below the insertion of 
the deltoid are recommended. The usual dose of 1 c.cm. 
may be halved in small or debilitated children. Gundel 
states that T.A.F. is better than T.A. (toxin-antitoxin), as 
it produces fewer untoward results ; its drawback is that 
protection from it occurs later. All in immediate 
danger of contracting diphtheria should be passively 
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immunized by a subcutaneous inj ction of 500 antitoxin 
units. Immunity only lasts for three to four weeks, and 
the introduction of foreign protein may produce anaphy- 
lactic symptoms if active immunization is carried out too 
soon. Lo avoid these, a passive immunization with T.A. 
(cattle serum) should be followed later by active immuni- 
gation with T.A.F. (horse serum) or anatoxin (which con- 
tains no serum), or vice versa. For a anti- 
diphtheritic campaign Gundel stresses the need of pure 
serum, intensive propaganda, and a well-organized staff. 
He found that of 170,000 children $0 per cent. were 
jmmunized with the full consent of their parents. 


successful 


Disease in Childhood 


11 Thyroid Dosage in Myxoedema 


Kena-ApayaLanti (Acta Paediatrica, March 30th, 
p. 398) describes cases supporting his view that the « 
of thyroid given to myxoedematous patients is generally 
too small. He recommends 7 grains of desiccated thyroid 
in patients of from 6 months to 1 year old, 14 to 18 grains 


1935, 


1OSC 


at 9 vears, and IS to 22 grains for adults, as a general 
routine daily dose. This may be modified during treat- 
ment after supervision of the daily chart recording 
temperature, pulse, weight, and stools. The risk of 
overdosage 1S ere itly exaggerated. 

12 Tetany in the Newborn 

H. GrREENWaALD and M. Patinsky (Acta Paediatrica, 


1935, p. 886) consider that the blood calcium 
than 8 mg. per 100 c.cm. of blood, and that 
to calcium, to estab 
Although the 


March 30th, 
must be les: 
the case must 
lish the diagnosis of tetany in the newborn. 


show specific response 


condition is simulated by intracranial injury or defect, 
it is more common than is usually thought. Chvostek’s 
sign is not diagnostic. They hold that the disease is 


produced partly by deficient calcium in the diet of the 
mother and partly by disturbed function of the para- 
thyroid glands of the infant, possibly resulting from the 
calcium deficiency. 


13 Treatment of Whooping-cough 


©. Batrour (Arch. cf Pediat., March, 1935, p. 143) 
treated 192 cases of whooping-cough with desiccated whole 
suprarenal gland. Fifty-six required no further treatment, 
thirty-eight were given thyroid, fifty-eight non-spe cific 
proteins, and forty pertussis vaccines in addition when 
the suprarenal substance alone did not control the cough. 
He recommends whele suprarenal gland. The results 
obtained with non-specific proteins and commercial 
vaccines were equally good, and supe rior to those follow 
ing thyroid gland. 


has 


14. Toxaemia Tonsillo-pulmonalis Fulminans Infantum 


L. Heerur (Hospitalstidende, February 12th, 1935, p. 169) 
has sought, by means of a special post-mortem bacterio- 
logical technique, to solve the problem of the acute 
infections which overtake infants sporadically or in 
small hospital epidemics, and which rapidly prove fatal, 
although both the clinical and post-mortem evidence is 
often vague and incomplete. These patients suddenly 
become verv ill and feverish, and shew nothing more to 
account for their alarming condition than slight flushing 
of the fauces and swelling of the glands at the angles of 
the jaw. involvement of the lungs and gastro- 
intestinal system are lacking, and there is nothing to 
suggest infection of the ears, urinary tract, or meninges. 
Hitherto post-mortem examinations have revealed nothing 
very definite, apart from slight hyperaemia of the respira- 
tory tract and oedema of the lungs. In ten such fatal 
cases the author has conducted bacteriological examina- 
tions of various organs and fluids in sifu. The aspirated 
fluids were the bile, urine, and the blood taken from the 
heart, veins, and mesenteric system. The structures found 
to be infected were the tonsils and lungs, as well as the 
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lymphatic glands connected with them. A variable degree 
of gastro-intestinal infection was interpreted by the author 
as a ‘‘ swallowed infection.’’ There was no general sepsis, 
no infection of the blood stream. The infection of the 
lungs was usually due to one and the same type of germ, 
alone or predominating: while the Staphylococcus aureus 
was the most common fin}, some cases represented strepto- 


coccal or pneumococcal infections. In ene case aerobic 
streptobacilli were found. All the pathogenic germs 


isolated were notorious toxin-producers, and the author 
traces the rapidly fatal course of these cases to massive 
infection of the lungs ard tonsils (and in some cases of 
the gastro-intestinal tract) and to the absorption of huge 
quantities of toxins. 


15 Acute Rheumatism in Children 


From consideration of a series of 1,062 patients attending 
supervisory centres T. Warwick Preston (Brit. Journ. 
Child. Dis., January-March, 1935, p. 1) concludes that 
the history of a swollen joint and the presence of painful 
and hard muscles in the limbs are important points in 
the diagnosis of acute rheumatism. <A history of definite 
attacks of pain is more important than one of frequent 
‘ growing pains,’’ which are common in young children, 
especially when debilitated. Good home conditions wer 
found in the majority of the cases, and dampness in the 
house was noted in only 28 per cent. There is 
evidence of a hereditary tendency to the disease. Relapse 
occurred in 70 per cent. of the carditis cases, but in only 
30 per cent. of the non-carditis Tonsillectomy 
appears to have some effect on the ‘ growing pains,’’ but 
incomplete removal of the tonsils appears to be worse 
than useless. 


some 


cases. 


16 Blood Transfusion in Marasmus 


In a small number of cases described by M. L. THompson 
(Arch. Dis. in Child., April, 1935, p. 109) the transfusion 
of whole blood produced favourable results in infantile 
marasmus associated with diarrhoea. It should be used 
immediately the diarrhoea starts. There appeared to be 
benefit derived in obstinate uncomplicated 
by diarrhoea. 


some cases 


Obstetrics and Gynaecology 


17 Delivery by Kielland Forceps in Flat Pelves 


V. Fépert (Zentralbl. f. Gyndk., March 16th, 1935, 
p. 629) recalls that in the flat pelvis the largest (biparietal) 
diameter of the transversely placed foetal head finds 
difficulty in engaging in the true conjugate, and that in 
the natural mechanism of delivery relative deflexion causes 
the smaller bitemporal diameter to engage, the head being 
displaced sideways, so that the biparietal diameter lies 
within the lateral concavity of the pelvis. He recom- 
mends, in forceps delivery through a flat pelvis, a tech- 
nique which imitates the natural mode of delivery. The 
Kielland forceps, after application to the high, trans- 
versely situated head, is not pulled downwards in the 
first instance, but is altered in position so that the blades 
are displaced as far as possible towards their side of 
application: the first tractions are directed to that side 
and downwards, until the head enters the inlet. Suc- 
cessful use of this technique in several cases of flat pelvis 
with large hard skull and foetal suffering is reported, and 
radiograms are given showing the utility of deflexion and 
latero-position in promoting descent. 


18 Hookworm Disease and Pregnancy 


G. A. W. Wickramasurtya (Journ, Obstet. and Gynaecol. 
British Empire, April, 1935, p. 217), reviewing his experi- 
ence of obstetrical work in Ceylon for many years, states 
that there is no greater menace to the expectant mother 
and the unborn child than hookwerm disease, eclampsia 
paling into insignificance in comparison. In infested 
districts it is the commonest cause of repeated abortion 
and miscarriage, and accounts for 27 per cent. of the 
maternal deaths and 13 per cent. of the a deaths, 
Sc 
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while, if the early interruptions of pregnancy and the 
neo-natal deaths for all cases are also included, the foetal 
mortality from this cause alone probably exceeds 60 to 
70 per cent. In the absence of skilled treatment the 
chances of successful parturition are remote if the haemo- 
globin percentage has fallen below 60. Women suffering 
from hookworm disease are more prone to develop 
toxaemic manifestations in the second half of pregnancy. 
There are two clinical types—the oedematous or renal 
and the simple or non-oedematous. Impaired renal func- 
tion, which is an outstanding feature, probably explains 
the frequent complications such as abortion, miscarriage, 
foetal death, stillbirth, and accidental haemorrhage 
There is a lowered renal reserve in all cases, if not an 


actual latent nephritis, and any compensation is removed 
by gestation, which inflicts permanent renal damage. 
The prognosis is influenced greatly by the extent of the 


cardiac disab‘hity and the degree of anaemia. Cardia 
failure is the cause of death in most cases, and may occur 
during pregnancy, labour, or the puerperium. There is 
great danger of death from post-partum shock if the 
haemoglobin percentage has fallen to 30 per cent. or below 
at the time of labour. Many young women are rendered 
unfit for motherhood as a result of the cardiac disability 


or defective renal function, or of both. 


Pathology 


19 Medullary Cysts of the Ovary 


R. Joacuimovirs (Arch. f. Gyndk., February 22nd, 19335, 
p. 2) finds no evidence that epithelial -bundles in the 


medulla of the ovary are in production of 
medullary ovarian cysts and papillomata. In the human 
embryo such bundles are apparently present in the second, 
to disappear in the fourth foetal month ; but they are 
not epithelial, but mesenchymal, and are never hollow. 
That they should serve as a source of cvstomata, blasto 
mata, or papill mata in adult life 5 highly improbable. 
Phe non-endometrioid medullary cysts which are occasion 
uly found then (usually in old ag originate in the 
epithelium of the rete, germinal epithelium, or coelom: 
their epithelium is proliferative, and they possess the 
property of inducing formation from the surrounding 
mesenchyme of a firm connective tissu ipsule analogous 
to that of the tunica albuginea testis. 


20 Bacterial Flora of the Mouth after Birth 


I H WitKowskr (Zentralbl. f. Bakt., 1985, cxxxiil, 
N 3/6, p. 334) has endeavoured to ascertain the origin 
of the mouth flora by investigating the mouths of infants 
ind their mothers at intervals up to five days after par 
turition The technique consisted in thorough swabbing 
of the whole interior of the mouth ulating the swab 
into 1 per cent. glucose broth, incubating aerobically for 


twenty-four hours at 37°C., and plating out on blood 
war hocolate agar, glucose blood agar, and Endo’s 
ned’ um Altogether fifty mothers and their infants were 
examined. Vaginal swabs were also taken from the 
mothers. Of the fitty infants, forty-nine were found to 
tain bacteria in the mouth shortly after birth. The 
Organisms present msisted of Staphylococcus albus, coli 
ili, Déderlein’s bacillus, and streptococci. Exam 
iton of vaginal swabs from the mothers showed that 
thes rganisms wet ull present in the vagina in pro 
s corresponding fairly closely to those in the infant’s 
mouth There seems to be litt loubt, therefore, that 
t tial flora of t infant’s mouth is derived from the 
gina The nut rs and types of organisms present 
ibly depend to some extent on the time of rupture 
Notic membranes and the length and ease of 
| t B t t fi s after birth other 
had appeared, consisting, in decreasing order 

( I t staphyloc Cl 

st trept i including a small proportic 

Friedlander bacilli, coryne 
I inae, and Gram-negative cocci. Comparison of 
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these findings with the mouth flora of the mother showed 
a considerable degree of correspondence, Suggesting that 
the intant derives these additional organisms from the 
nasopharyngeal tract of its mother and other Persons 
around it. 


21 The Serum Phosphatase Test in Jaundice 


A. R. ARMSTRONG and E. J. KinGc (Canadian Med. Assoc. 
Journ., April, 1935, p. 379) are inclined to agree with the 
suggestion of W. M. Roberts in the British Medical Journal 
1933, 1, 734) that the estimation of the serum phos- 
phatase content may prove to be a useful procedure jp 
the different'ation of the various types of jaundice, taken 
in conjunction with clinical and other findings, although 
it would be extremely difficult to distinguish thus between 
i jaundice due to mild intermittent obstruction and those 
of tox’e or haemolytic origin. They record an investiga- 
tion in which toxic jaundice was produced in eight dogs, 
with a rise in the serum phosphatase from an initial figure 
of about 10 units to a value which did not exceed 209 
nits. Marked haemolysis of red cells was produced in 
two dogs by phenylhydrazine hydrochloride. The serum 
gave a definite indirect van den Bergh reaction, and the 
urine contained bilirubin, but no rise in the plasma phos- 
phatase occurred. In previous investigaton it had 
been shown by the present authors, in association with 
others, that when the common bile ducts of dogs had 
been obstructed all the animals after four days had in 
the serum more than 200 units of phosphatase per 100 
c.cm., and between 500 and 600 units after one week. 
Preliminary observations on human beings have indicated 
that in toxic jaundice the highest phosphatase figures 
which occur are much lower than those reported for the 
dog, and certainly the values in obstructive jaundice are 
much lower than those recorded for biliary obstruction 
in dogs. The authors add that if further investigations 
could determine the maximum height to which serum 
phosphatase could rise in human toxic jaundice, it might 
then be possible to differentiate between jaundice of com- 
plete biliary obstructon, toxic jaundice, and haemolytic 
jaundice, by examining the serum for two or three days. 


22 Some Observations on Experimental Syphilis 


A. Bessemans (Le Scalpel, April 13th, 1935, p. 441) g’ves 
the results of a number of experiments with rabbits 
inoculated with syphilitic matter. After inoculation of 
the testicle a tumour forms and breaks down. The 
inguinal glands become swollen and remain infectious 
for the rest of the animal's life. Local immunity to the 
same strain of spirochaete develops, but not to other 
strains. If the purpose is only to make a diagnosis of 
syphilis the quickest method is to inoculate the cornea, 
which is the most susceptible part, of a rabbit ; but if 
it is desired to obtain a pure strain of spirochaetes, the 
best method is to inoculate into the testicle and_ pass 
the infection on by inoculating portions of the enlarged 
inguinal glands. In some rabbits, though they are actually 
infected, local lesions do not appear, resembling secondary 
lesions in man without a primary lesion. Spirochaetes 
are numerous in the primary lesions, but are rare or 
absent in the glands when examined by the usual methods. 
The author, however, has carried out a series of expeti- 
ments in which the glands are emulsified and examined 
under dark-ground illumination By careful quantitative 
methods he claims to have demonstrated that spirochaetes 
are always present in direct proportion to the degree of 
infectivity of the material, and he concludes that the 
spirochaete does not pass through a filterable invisibie 
form during which it is infective. The spirochaetes found 
in the primary lesions in rabbits are less resistant to 
chemical agents and to the production of local anaphylaxis 
(Arthus’s phenomenon) than those found in the elands. 
There are also differences in virulence between the spiro- 
chaete infecting man and that causing spontaneous syphilis 
in rabbits. Spirochaetes from the brain in ge neral paralysis 


of the insane do not produce specific reactions in rabbits. 


A technique for cerebro spinal puncture in the rabbit 1s 
described. 
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23 Prognostic Significance of Herpes Febrilis 


In perusing the literature O. NakGELt (Klin. Woch., March 
gth, 1935, p. 341) finds that 150 years ago Corvisart first 
drew attention to the good prognostic significance of 
herpes febrilis in acute infections. In the nineteenth 
century many authors with large statistics showed that 
patients with herpes had a two to nine times lower 
mortality than those without. This was especially the 
case in pneumonia, meningococcal meningitis, gonorrhoeal 
complications, and malignant diphtheria. Naegeli has 
found that the same holds true in the fever therapy of 
neurosyphilis. His most successful results occurred in 
patients with marked herpes. Unsuccessful were 
improved when the herpes virus was transmitted to them 
and activated by B. colt vaccine. Naegeli believes that 
the good prognostic significance of herpes febrilis depends 
on the neurotropic toxin of the virus working antagon- 


CaSES 


istically on other organisms. According to him fever 
therapy in ncurosyphilis is only a secondary factor. Its 


importance lies in the activation of the primary curative 
factor, the herpetic virus. 


24 A Biochemical Test in Head Injuries 


K. ScHEELE and W. BeckerHorr (Zentralbl. Chir., 
March 9th, 1935, p. 553) allude to the difficulties presented 
by “compensation cases’ in which, after an injury to 
the head, a paucity of clinical signs accompanies a 
plethora of subjective complaints. Berberich found as a 
useful objective sign that in one-half of those recovering 
from commotio cerebri the blood sugar was increased for 
as long as six days. Scheele and Beckerhoff confirm this, 
but have found more useful the estimation of the blood 
sugar at half, one, two, and three hours after administra- 
tion, in the fasting state, of 50 grams of dextrose. In all 
but one of sixty-eight cases they found that—usually for 
four to six, but in seven cases for ten to twelve, days— 
the curve showed a retarded peak and/or a delayed return 
to normal. The patients were kept in bed until the test 
gave a normal response, and the return to work was 
delayed in porportion to the previously noted duration 
of the abnormal findings. It is suggested that such a test 
may eventually form a reliable objective means of gauging 
incapacity after head injuries. Abnormal cugves are not 
reliable in those injured during drunkenness, and in any 
case if persisting more than two weeks after accident point 
to an endogenous cause such as latent diabetes. 


25 


R. Encer (Deut. med. Woch., March 29th, 19385, p. 498) 
has investigated the subsequent fate of the 1,012) men 
found to be suffering from hyperpiesis when first attending 
a Heidelberg hospital between 1925 and 1933. The ail- 
ments for which they sought relief were cerebral disturb- 
ances, disease of the kidneys, or diabetes. A classification 
of the patients according as their systolic blood pressure 
was (1) between 165 and 200 mm., or (2) over 200, or 
(3) the hyperpiesis was permanent, or (4) intermittent, 
showed that by the end of 1933 four-fifths of the patients 
with permanently high blood pressure were already dead, 
but only three-fifths of the patients with intermittently 
high blood pressure. The deaths of the patients in the 
first category reached their maximum under the age of 
60, whereas this was over the age of 60 for the patients 
in the second category. By the end of 193838, 159 of 
230 patients suffering from anginospastic or apoplectic 
phenomena were dead. A classification of the patients 
according as they were urban or rural showed that the 
prognosis was considerably better for the latter. As it 
was not known for how long the patients had suffered 
from hyperpiesis before they came to hospital, it was 
impossible to calculate their expectation of life, individu- 


Prognosis of Hyperpiesis 


Tue Rritisn 5 
Mepicat JOURNAL 


MEDICAL LITERATURE 


ally or collectively, from the beginning of their ailments, 
and the author stresses the complexity of the problem in 
his warning to his colleagues to weigh the many different 
circumstances of any given case before venturing on a 
prognosis. With these reservations, it may be concluded 
that collectively the expectation of life is inversely 
proportional to the height of the blood pressure. 


26 


S. D. BLackrorp (Journ. Amer. Med. Assoc., March 16th, 
1935, p. 891) examined thirty-five cases of tularaemia and 
found clinical evidence of pleuro-pulmonary involvement 
in seventeen. Pneumonia was shown by clinical and 
roentgenological examination in seven instances, bronchitis 
alone, as indicated by cough and rales without other signs, 
in seven others, and pleural fluid was aspirated from three. 


Pulmonary Manifestations in Tularaemia 


27 


C Lian and J. Facguer (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, March 18th, 1935, p. 393) affirm that an 
estimation of the rate of the circulation is a valuable 
diagnostic aid in cardiac insufficiency. The test, which 
is harmless and gives clear results, consists in the intra- 
venous injection of sapid substances and accurate noting 
of the number of seconds in which the resulting taste 
appears in the mouth. The rate may be considered as 
pathological if 1t attains eighteen or eight seconds after 
employing decholine or sodium saccharinate, and twenty 
or ten seconds with histamine. The rate is constantly 
lowered in cardiac insufficiency ; occasionally this may 
be masked by concomitant conditions affecting the rate. 
A certain parallelism has been noted between the intensity 
of the cardiac insufficiency and the degree of lowering 
of the circulatory rate, and also that the rate may be 
decreased in the absence of all clinical signs of cardiac 
insufficiency, this being proof of an existing latent affec- 


Circulation Rate as a Diagnostic Sign 


tion. The authors further note (ibid., p. 397) the rate 
in certain conditions in the absence of cardiac insuffi- 
ciency. It is increased by effort and in tachycardia, 


fever, and, markedly, in exophthalmic goitre ; it is de- 
creased in bradycardia, myxoedema, and the polyglobulias ; 
and remains unchanged in pulmonary and pleuritic affec- 
tions, permanent arterial hypertension, and pernicious 
anaemia. 


Surgery 


28 Experimental Reinnervation of the Paralysed 
Bladder 


H. Trumsie (Med. Journ. of Australia, January 26th, 
1935, p. 118) describes experiments on dogs in which a 
pelvic nerve was divided and its distal segment anastom- 
osed to the proximal segment of either the divided hypo- 
gastric nerve or the obturator nerve. It was seen that 
fibres of the donor nerve grew into the distal segment of 
the pelvic nerve and reached the bladder, and_ that 
stimulation of the regenerated fibres caused the muscles 
of the bladder to contract. The effect was better when 
an obturator nerve was used than when a _ hypogastric 
nerve was employed as the donor nerve. After a success- 
ful anastomosis the branches of the pelvic plexus to the 
bladder contained well-formed medullated fibres. After 
division of both pelvic nerves, dogs were in time usually 
able to urinate fairly satisfactorily, therefore it was not 
possible to ascertain the effect of the regenerated nerves 
on urination. If, in a human being, the obturator nerve 
were used as the donor, it is possible that the subject 
would be able voluntarily to initiate contractions of the 
bladder musculature in order to expel urine from the 
bladder. The only circumstances which would justify an 
attempt to reinnervate a paralysed bladder in a human 
being would be as follows: the lesion must have 
98 A 
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destroyed the second and third sacral nerves on both sides 
of the body beyond hope of regeneration, but without 
widespread paralysis of the lower limbs. Bladder func- 
tion would be so poor as to necessitate regular catheteriza- 
tion or suprapubic drainage. The patient should be a 


good risk and the surgeon skilled in the art of nerve 
grafting. The patient should also be warned of the 
uncertainty of success, 

29 Claw-foot 

J. Saunvers (Arch. of Surg., February, 1935, p. 179) 


describes the condition of claw-foot as an exaggeration in 
the height of the longitudinal arch, with slight shortening 
of the foot, prominent metatarsal heads, clawing of the 
toes, loss of flexibility in the joints of the foot, reduction 
of treading surface, and often a limited dorsal flexion at 
the ankle-joint. It occurs most often during adolescence, 
and is equally common in boys and girls. The condition 
is sometimes supposed to be due to defective development 
of the spinal cord, or to an imperfect formation of the 
plantar structures of the foot. Paralysis of the intrinsic 
muscles of the foot with active extrinsic muscles is the 
mechanism most frequently accepted as the cause of 
claw-foot, and it may follow an attack of poliomyelitis 
or various diseases of the nervous system. Claw-foot of 
marked degree is very painful and disabling, but relief 
can be assured in nearly every by well-planned 
treatment. The aim in each must be to relieve 
symptoms, to correct the deformity, and prevent recur 
rence. Cases of slight deformity can be treated by means 
of special shoes and exercises. For moderate 
deformity—that is, feet with definite cavus, loss of flexi- 
bility, and hammer-toes—the lengthening of the calcaneus 
tendon, transplantation of the long tee extensor tendons 
to the cuneiform bones, and arthrodesis of the inter- 
phalangeal joint of the first toe, is the procedure 
advocated. When a markedly plantar-flexed first meta- 
tarsal is present, transplantation of the extensor hallucis 


Case 


Case 


cases. of 


longus tendon to the neck of the first metatarsal and 
lengthening of the peroneus longus tendon are recom- 
mended. If the deformity is even more marked, an 
anterior tarsal resection is advised as an additional 


In cases of extreme rigid cavus with varus of 
the heel an anterior tarsal resection will correct the de- 
formity in some but if correction of more than 
40 degrees is necessary, a subtalar triple arthrodesis gives 
better results. The results, after a minimum of two 
years, in 102 claw-feet treated by anterior tarsal resection 
are classed as follows: excellent twenty eight, good thirty- 
one, fair forty-one, and poor two. 


measure. 


cases, 


30 Diaphyseal Resection for Osteomyelitis 
P. Lorrurorr (Journ. de Chir. et Ann. Soc. Belge de 
Chir., March, 1935, p. 168) stresses the importance, in 


cases of diaphyseal resection for acute osteomyelitis, of 
preserving the integrity of the periosteum. Where this 
is intact, bony regeneration takes place quickly, but is 
greatly retarded when the periosteum has been injured. 
A case is reported of acute osteomyelitis of the tibia in 
a child of 17 months. Medical treatment and _ incision 
was carried out for sixteen days, but the condition of the 
child did not improve and the temperature remained 
high. Under general anaesthesia a-resection of the whole 
of the diaphysis of the tibia was carried out and the 
wound th sterile gauze. Improvement 


was packed wi 


followed immediately and the temperature dropped. 
Radiography eight days later showed traces of bone 
formation which increased rapidly, until a new = shaft, 


three times the normal size, was formed. The hyper 
trophy was such that, two and a half months after opera- 
tion, it was necessary to remodel the bone into its correct 
shape. The scar tissue the wound very thin 


and atrophic and liable to ulcerate, so this was replaced 


OVEer Was 


by a skin graft. The child left hospital six months later 
with a limb of which the anatomic and functional con- 


to other cases in 
not obtained 


dition was perfect. Reference 1s made 


which an equally satisfactory result was 


owing to the damage done to the periosteum at the time 
of operation. 
YS B 
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31 Splenotherapy and Pneumothorax in Pulmonary 
Tuberculosis 
J. C. Bayre (Bull. et Mém. Soc. Méd. de 


March 8th, 1935, p. 172) records beneficial results in a case 
of bilateral pulmonary tuberculosis following a right 
pneumothorax with splenotherapy. Radio. 
graphs showed the lesions to be almost resolved in six 
and a half months. Three soupspoonfuls of a saccharo. 
glycerinated splenic extract, each corresponding to 95 
grams of the raw organ, and an intramuscular injection 
of 5 c.cm. of total splenic extract were given daily. Good 
results in this case were attributed to the complementary 
effects of the double treatment. 


associated 


32 


K. Scut1z (Wien. klin. Woch., March 29th, 1935, p. 392) 
reports good results in treatment of bronchial asthma, 
emphysema, and hypertonia by a combination of breath. 
ing with other physical exercises. Of his asthma patients 
one-third were greatly and one-third somewhat relieved, 
The exercises recommended, which must be conducted jn 
the absence of pressure on the belly by clothing or belts, 
consist in (1) exercises of the legs and abdomen conducted 
in the upright position (non-respiratory movements of the 
abdominal wall, tip-toe exercises, and slow knee flexions), 
and (2) special breathing exercises. Of these Schiitz speci- 
ally commends: (1) ‘* whistling expiration,’’ in which the 
patient after a purely nasal inspiration breathes out 
through the mouth with the lips in the position of whist- 
ling, as if to extinguish a distant taper ; (2) ‘‘ stenosis 
breathing,’’ in which inspiration is done noisily with 
approximation of the nares to the nasal septum and the 
ensuing expiration is made whistling’ ; and (3) 
‘ quietest possible expiration,’’ in which the patient is 
instructed to regulate expiration so that it just cannot 
be felt by the back of the hand placed before the nostrils, 


Breathing and other Exercises in Asthma 


33. Pneumothorax with Large Pulmonary Cavities 


P. Pruvost, A. Meyer, and Livieratos (Presse Meéd., 
March 9th, 1935, p. 385) state that the dangers attending 
pneumothorax in the presence of large pulmonary Cavities 
can be obviated by employing great care and avoiding 
excessive pressure in freeing the pleura and all rough 
manipulations. The operation should be conducted under 
radiology, and completed, if necessary, by pleuroscopy 
and section of the adhesions. The pneumothorax should 
be progressive, and, after periods of observation, negative 
pressures should be abandoned for those greatly exceeding 
the atmospheric pressure. Even if complete section of the 
adhesions cannot be realized, their stretching can be aided 
by more frequent insufflations under greater pressures. A 
case is fully described, and reference made to more than 
ten others in which excellent results were obtained by 
pneumothorax. The authors conclude that in cases with 
large cavities which show no tendency to regress, this 
operation should be tried before performing phrenicectomy 
or thoracoplasty if the general condition of the patient 
permits it ; long-standing duration of the condition is not 
a contraindication to its employment. 


34 


N. HeNninG and L. Norpotu (Deut. med. Woch., March 
22nd, 1935, p. 452) have observed that when a fine feed- 
ing-tube is kept in the stomach during the night's sleep 
of a healthy person and hourly samples are aspirated, 
the secretion of gastric juice is found to cease a few hours 
after the beginning of sleep. But when the subject of 
duodenal ulceration is examined in the same way, secre 
tion throughout the night of a highly acid fluid is usually 
demonstrable. As it is probable that treatment by night 
is even more important than by day, when the food exerts 
a constantly neutralizing effect on the acidity of the 
gastric juice, the authors have sought, by the osmotic 


Grape Sugar in Treatment cf Duodenal Ulcer 
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action of a hypertonic solution of grape sugar, to arrest 
the activities of the cells concerned during both night 
and day. By day the solution is given by the mouth, 
and by night through a fine feeding-tube introduced 
through the nose and retained in place so that the nurse 
can inject the solution hourly without awaking the 
patient. After two years’ investigation the authors have 
found the best procedure is to give the patient during 
the frst few days 50 c.cm. of a 60 per cent. solution every 
hour, night and day. The duration of this, the severest 
form of the treatment, must depend on the require- 
ments of the individual case ; but as a rule buttered rusks 
may be given after three or four days in small quantities 
between the sugar feeds. The menu is gradually ampli- 
fed, and the administration of the sugar is continued un- 
changed day and night until the course is completed. As 
the sugar alone provides about 2,500 calories, weight is 
not lost even during the first days, and later there is a 
marked gain of weight accompanicd by the immediate 
cessation of the pain. 


Laryngology and Otology 


35 Cancer of the Larynx 


A. Laskirewicz (Rev. de Laryngol., d’Otol. et de Rhinol., 
May, 1935, p. 561) discusses the clinical aspects of laryn- 
geal cancer, and distinguishes five types, according to the 
prominence of dysphonia, dysphagia, odynphagia, otalgia, 
and glandular involvement. In view of the great fre- 
quency of early voice changes and the fact that patients 
postpone obtaining medical advice until the condition has 
passed beyond the scope of curative measures, he urges 
that the public should be educated to consider any chronic 
hoarseness after the age of 40 as being an urgent danger 
signal, and any cervical adenopathy in this age group as 
gravely suspicious until its exact nature has been deter- 
mined. Laskiewicz records a series of 169 cases, of which 
three only occurred in women. Two of his patients were 
between the ages of 10 and 30, and six between 30 and 40, 
but the incidence increases towards old age, reaching its 
maximum frequency between 50 and 70, and especially 
between 60 and 70. 


36 Tracheal Diverticulum 


E. F. ZieGeELMAN (Arch. of Otolaryngol., April, 1935, 
p. 414) discusses the literature on the rather rare con- 
dition of tracheal diverticulosis, and reports observations 
on a cadaver and the results of histological study. In 
the acquired type of this condition infection of the mucous 
glands of the post-tracheal wall appears to be an ante- 
cedent factor ; the exciting cause is probably some increase 
in the intratracheal pressure of air. Such a lesion will 
disturb the laryngeal innervation and cause changes in 
the voice. It serves as a potential reservoir of infection, 
continually bathing the lower respiratory tract with puru- 
lent material, and endangering the lungs, where abscess 
development may ensue. It has to be differentiated from 
an oesophageal diverticulum and a tracheal retention cyst: 
this may be effected by a radiographical examination of 
the trachea after the instillation of iodine in poppy-seed 
oil. The treatment is the surgical removal by amputation 
or inversion, with any necessary regulation of the patient’s 
occupation. The safety precaution of the two-stage 
technique, as used in cases of oesophageal diverticulum, 
would seem logical, or the one-stage method with the 
added use of the tracheoscope might be applicable. 


37. Trigemino-cervical Reflex in Oto-laryngology 


A test for the presence of intracranial complications of 
nose, throat, and ear conditions is described by S. M. 
WEINGROW (Laryngoscope, May, 1935, p. 375). While 
one hand palpates the muscles of the back of the neck 
the other taps the nasal region, the forehead, or other 
parts of the face. A contraction of the muscles is felt 
by the palpating hand, and in health is equal on both 


sides of the neck. In disease it is accentuated on one 
side, and there may also be marked head movements. In 
supranuclear lesions with little or no involvement of the 
face and neck there is a slight difference in reaction when 
both sides of the nose are alternately tapped. With 
scattered bilateral involvement of the nuclear structures, 
as in lethargic or syphilitic encephalitis, there is an uneven 
reaction, depending upon the severity of the condition. 
In unilateral pontine or ponto-bulbar lesions there is a 
marked contraction, the head being thrown towards the 
side of the lesion or away from it, according to whether 
the lesion is of an irritative or destructive nature. In 
scattered atrophy of the cervical musculature, such as 
occurs in progressive muscular atrophy and polioencephal- 
itis, there is a rapid backward, forward, and sideways 
repeated rotation of the head, with a final whip-like pro- 
pulsion like that which is noted in the snapping action of 
long-necked animals. As in other tendon reflex reactions, 
such conditions as myositis, arthritis, and local deformities 
interfere with the test. Weingrow adds that these reflexes 
indicate cervical reflex considerations, which will shed 
light upon the clinical signs of pyramidal tract disease in 
which manipulations of the head are employed ; they also 
explain the nuchal rigidity of meningitis. 


38 Nasopharyngeal Cysts and Retention Abscesses 


Reporting eighty-eight cases of cysts and_ retention 
abscesses of the nasopharynx, B. M. Kutty (Journ. 
Laryngol. and Otol., May, 1935, p. 317) urges the im- 
portance of direct inspection and palpation with the 
probe for their diagnosis. Cysts may be inflammatory, 
degenerative, or embryological in origin. It is impor- 
tant to remember that cyst-like swellings in the vault 
of the nasopharynx may prove to be meningoceles or 
encephaloceles, transmitted through a _ patent cranio- 
pharyngeal canal. No subjective symptoms referable 
to the nose or throat may be present, but the most 
common one (present in forty-eight cases) was a foul- 
smelling and foul-tasting post-nasal discharge. Other 
symptoms and signs are enlargement and tenderness of 
the posterior cervical glands ; occipital headache, which 
is sometimes relieved immediately by puncture of the 
abscess or cyst; earache ; and a_ persistent low-grade 
pyrexia, which may suggest tuberculosis. Important con- 
siderations in the diagnosis are the contour of the naso- 
pharynx—there is usually a central smooth bulging in the 
vault, but it may occasionally be lateral. The mucosa 
covering it often presents an area of grey or yellow trans- 
lucence, and a few drops of yellow or milk-coloured pus 
may be seen exuding. After simple evacuation the cavity 
frequently reappears, and it is therefore best to remove 
the abscess or cyst surgically or with the actual cautery, 
being careful to deal with the contiguous infective 
lymphoid tissue. 


Obstetrics and Gynaecology 


39 Treatment of Glandulocystic Hyperplasia by 


Haemotherapy 


Accepting the view that glandulocystic hyperplasia of the 
endometrium is due to persistence of the follicle and lack 
of corpus luteum formation, P. N. Damm (Zentralbl. f. 
Gyndk., March 9th, 1935, p. 567) remarks that two 
methods of endocrine treatment are available. In the 
first corpus luteum hormone is given—-a_ substitution 
therapy which stops the bleeding, but in Damm’s experi- 
ence 1s followed by a period of amenorrhoea and in young 
patients by a relapse. The second is a_ stimulation 
therapy, in which by exhibition of a  gonadotropic 
pituitary hormone the rupture of the persisting follicle 
is brought about through stimulation of the luteinization 
process. Prolan administration has caused these effects 
after intravenous injection in rabbits (Friedman), after 
being given to a woman past the menopause (Westman), 
and in young patients with glandulocystic hyperplasia 
to whom Clauberg gave injections of 350 c.cm. of blood 
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from pregnant subjects. Damm describes two juvenile 
cases of glandulocystic hyperplasia in multiparae, in 
which as an alternative to x-ray castration or hysterec- 
tomy he gave an intravenous injection of 400 c.cm. of 
pregnancy blood (1,000 mouse units of luteinizing hor- 
mone). After more free bleeding, ascribed to menstrual 
desquamation, for a few days, normal menstrual cycles 
reappeared—-a feature in which this treatment is superior 
to that of luteo-hormone injections. Both patients had 
had repeated curettings for treatment, and had previously 
shown only a transitory response to luteo-hormone ; 1n 
one a secretory phase was subsequently demonstrated in 
a piece of endometrium. 


40 Relief of Pain in Labour 


W. Gitiiatr (King’s Coll. Hosp. Clin. Supp., April, 1935, 
p. 13) discusses the various sedatives and anaesthetics 
which may be employed in labour. He believes that 
opium and its derivatives seriously and even dangerously 
delay the establishment of respiration in the child if given 
to the mother within two hours of its birth. It diminishes 
the frequency of the uterine contractions and somewhat 
lessens their strength, but does not cause post-partum 
haemorrhage. It is invaluable in cases of delayed labour 
where there is some interference with the normal mech- 
anism, such as primary uterine inertia or mild  dispro- 
portion. The administration of opium may _ preferably 
be associated with intramuscular injections of magnesium 
sulphate. Hyoscine hydrobromide renders the patient 
amnesic, and should not be given in large analgesic doses 
in view of the danger of inhibiting respiration in the 
newly born child ; it may be associated with morphine. 
The oral administration of nembutal prohibits the subse- 
quent use of chloroform, but has no depressing effect on 
the uterine action or on the child. Gilliatt considers 
chloroform a dangerous anaesthetic in midwifery owing 
to its toxic effects on the hepatic cells, especially if the 
administration has to be repeated. Ether has no such 
action, but produces salivation, and the depth of anaes- 
thesia cannot be varied quickly. Nitrous oxide gas and 
oxygen is the ideal anaesthetic, but the apparatus is not 
easily portable. Minnitt’s apparatus for delivering an 
intermittent flow of a mixture of nitrous oxide and air 
is commended. 


41 Late Results of Birth Injury to the Brain 
J. ZappertT (Wien. klin. Woch., April 12th, 1935, p. 449) 


endeavours to trace the connexion between diseases of the 
central nervous svstem and non-lethal intracranial tears 
and haemorrhages during birth. In the anamnesis it is 
to be remembered that: (1) premature infants are particu- 
larly susceptible to birth trauma, (2) a report of ‘* diffi- 
cult labour ’’ without details does not necessarily indicate 
severe pressure, and (3) asphyxia in the newborn may be 
origin—for example, abnormality of 
Of the signs noted at birth pointing 


of non-traumath 
placenta or cord. 


to intracranial injury, the most important are: (1) 
asphyxia 2) heart weakness due to this, with small 
frequent pulse ; (3) convulsions, general or one-sided, 
occurring usually on the third or fourth day ; (4) transitory 


hemiplegia ; (5) unilateral facial spasms ; (6) central facial 
or hypoglossal palsies ; and (7) occasionally, hyperthermia, 
stiff neck, or conjugate ocular deviation. The finding of 
a bloody or yellow liquid after lumbar puncture is not 
conclusive Zappert, in the necropsy findings of poren- 
cephaly, scarring, and contraction, finds abundant evidence 
that Little's disease, in its diplegic, paraplegic, or hemi- 
plegic form, 1s the result of birth injury. The importance 
of this in causation of congenital idiocy is, it is stated, 
greater than is usually recognized ; some at any rate of the 
cases of epilepsy are due to intracranial birth trauma, 
and the same is true of ‘‘ idiopathi hydrocephalus. It 
is certain that many cases of pseudo-microcephaly, but 
doubtful how many of extrapyramidal syndromes (athe- 
tosis, chorea, tonus lesions), are not of ‘“‘ congenital ’’ 
causation but due to intracranial haemorrhage during 
delivery. It is probable that haemorrhagic pachymenin- 
gifts, but improbable that the cerebral scleroses, are thus 
caused. 
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42 Nutritional Anaemia in Rats 


E. von Haam and H. H. Bearp (Proc. Soc. Exp. Biol 
and Med., 1935, xxxii, May, p. 750) took seventy. 
eight rats from ten litters and divided them up into three 
groups. One group was fed on human, one on cow’s 
and one on goat’s milk. The young rats were put on 
the milk diet at 4 weeks of age, when they weighed 
about 20 to 25 grams. Each rat was kept in a separate 
cage of galvanized iron, and the body weight, erythrocyte 
count, and haemoglobin content of the blood were deter. 
mined at weekly intervals. The results were very striking, 
During a period of ten weeks none of seventeen animals on 
human milk died, while two out of twenty-eight animals 
on cow's and eighteen out of thirty-three animals op 
goat’s milk succumbed. None of the animals on human 
milk developed anaemia ; after six weeks the average red 
cell count was 7.9 millions per c.cm. and_ the average 
weight of haemoglobin 10.9 grams. Of those on cow's 
milk, seven became anaemic ; the average red cell count 
after six weeks was 2.9 millions per c.cm., and the average 
weight of haemoglobin 3.9 grams. Of those on goat's 
milk, twenty-six became anaemic ; the average red cell 
count after six weeks was 2.8 millions per c.cm., and the 
average weight of haemoglobin 3.2 grams. The animals 
on human milk grew less rapidly at first than those on 
cow's and goat’s milk. As anaemia began to develop in 
the animals of the latter two groups, growth came to a 
standstill, while the animals on the human milk continued 
to increase in weight. 

43 Specific Antibodies in Weil’s Disease 

J. VAN DER HoeEpEN (Nederl. Tijdschr. v. Geneesk., April 
27th, 1935, p. 1943) states that in seventeen out of eighteen 
patients with Weil’s disease the urine was found to contain 
agglutinins for Leptospira icterohaemorrhagiae in titres 
In thirty-three out of thirty-five convalescents 
from Weil’s disease the urine also contained agglutinins, 
the two negative results being obtained in persons whose 
attack had occurred one and one-quarter to two years 
previously. The agglutination in the patients’ urine 
occurred a few days later than in the serum. — It was 
found in the urine on the eighth day of disease, and 
persisted there much longer than in the cerebro-spinal 
fluid. No relation was found to exist between agglutina- 
tion in the serum and albuminuria or other signs of a 
renal lesion. Among 146 controls the urine showed a 
completely negative reaction in all but three, in two of 
whom the reaction was doubtful and in one positive. 
Ten dogs with clinically definite Weil's disease and five 
suspected dogs showed agglutinins in their urine in titres 
up to 2,000, which appeared later than in the blood serum. 
In contrast with the findings in man, out of fifty-seven 
clinically normal dogs twenty-three showed agglutinins 
in their urine. In seven of these dogs a blood examination 
was carried out and showed correspondingly positive results. 


up to 250. 


44 Cerebro-spinal Fluid in Herpes Zoster 

D. ScHUsster (Derm. Woch., April 6th, 1935, p. 381) 
remarks that although the conception of herpes zoster 
as a posterior poliomyelitis has not found general recog- 
nition, the occurrence—occasionally, at least—of morbid 
changes in the cerebro-spinal fluid is well known. He 
records a series of cighteen cases of shingles in which the 
liquor was completely examined ; no fewer than sixteen 
showed pathological alterat’ons. These consisted in 
increased albumin or increased cell count, or both; a 
shift to the right of the gold-sol curve was present in 
twelve. No case had clinical signs of meningism, all but 
one were Wassermann-negative, but three patients had 
open tuberculosis. Improvement of painful symptoms 
followed the puncture as a rule. The pressures found 
ranged from 70 to 210 mm., the great majority being 
raised. In one patient in whom neuralgic pains ha 
persisted, puncture three months after the attack still 
showed persistent changes in the fluid ; similar evidence 
of the slow return to normal after herpes zoster has been 
adduced by Chavasse, and by Greenfield and Carmichael. 
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Medicine 


45 Diagnosis of Scarlet Fever 


G. M. Gasut and P. S. Ruyoaps (Amer. Journ. Dis. Child., 
March, 1935, p. 603) Dick-tested 273 patients admitted 
to hospital with a diagnosis of scarlet fever, and found 
that seventeen out of thirty patients (56.7 per cent.) 
tested on the first day of disease gave a negative reaction 
the next day, and of 204 tested at the end of the first 
week 141 (69.1 per cent.) were negative. Of the total 
number tested, 264 were discharged with a final diagnosis 
of scarlet fever and 253 (95.8 per cent.) showed a negat:ve 
reaction before discharge, while eleven (4.2 per cent.) 
were still positive after an average stay of 25.8 days in 
hospital. Blood agar cultures were made in eighty-one 
patients in whom the final diagnosis was scarlet fever, 
and the haemolytic streptococcus was found in every 
case. Seven of the nine patients in whom the final 
diagnosis was not scarlet fever had negative cultures for 
the haemolytic streptococcus. Cultures were not made 
in the other two. The writers’ conclusions are as follows: 


(1) The diagnosis of scarlet fever cannot depend on a 
single Dick test. A persistently positive reaction during 
the whole course of the disease throws considerable doubt 
on the diagnosis of scarlet fever, while a positive reaction 
at the beginning of the day with a negative reaction 
subsequently confers the diagnosis of scarlet fever. (2) 
Negative cultures for haemolytic streptococci properly 
taken at the beginning of the disease on a properly pre- 
pared medium, and properly interpreted, are strong 
evidences against the correctness of a diagnosis of scarlet 
fever. A positive culture, however, in the presence of the 
other clinical findings of scarlet fever confirms the diagnosis. 


46 Chronic Gastritis 


E. B. Benepicr (New England Journ. Med., March 14th, 
1935, p. 468) gives an account (with illustrations) of the 
chronic inflammatory changes in the stomach seen in 
200 gastroscopies with the Wolf-Schindler flexible gastro- 
scope. These hypertrophy, even to the extent of 
general verrucosis ; oedema ; and reddening of the mucosa. 
Superficial erosions, which may be actively bleeding, are 
common. An atrophic condition is also found. Besides 
occurring independently, chronic gastritis was found in 
association with gastric ulcer, duodenal ulcer, and car- 
cinoma of the stomach. The symptoms are very vague, 
though often suggestive of peptic ulcer. There are 
generally poor teeth and coated tongue. The occurrence 
of haemorrhage from erosions in uncomplicated chronic 
gastritis is emphasized. Treatment follows the usual lines 
for gastric ulcer, with special attention to the teeth and 
other possible septic foci. Prognosis depends to some 
extent on the appearance of the mucosa. Simple hyper- 
trophy clears up fairly well, but the verrucose and 
atrophic types are refractory. The gastroscopic findings 
are confirmed by pathological examination, and round- 
celled infiltration with changes in the mucosa is described. 
The author suggests that the erosions may develop into 
ulcers in some cases. 


are: 


47 Aparalytic Poliomyelitis 


A. I. Nissen (Ugeskrift for Laeger, March 28th, 1935, 
p. 371) draws attention to a great change, apparent or 


teal, which has come over the picture of poliomyelitis 
Within the last two decades. In 1919, in Denmark, 389 
paralytic cases, but no aparalytic cases, were notified. 
In 1934, 4,423 cases were notified, but only about 650 
(16 per cent.) were paralytic. It is probable that in 1919 
the pandemic of influenza masked many aparalytic cases 
of pohomyelitis. The author has come to the conclusion 
that the paralytic cases constitute in reality such a small 
_ Minority of the total that the comparative number of 
| the former is even smaller than that of the paralytic cases 
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of diphtheria in relation to all the cases of diphtheria in 
some epidemics. Nissen, who has studied about 900 cases 
of poliomyelitis, classifies the aparalytic cases in four 
groups. (1) No meningeal or medullary involvement, 
transient fever with or without catarrhal phenomena. 
(2) Diphasic, abortive poliomyelitis whose first phase is 
that of the first group. After a symptom-free interval 
there is renewed fever with vomiting, headache, pain in 
the back of the neck or back, congestion with circumoral 
pallor, sore throat, cervical or spinal rigidity, and changes 
in the cerebro-spinal fluid. There are transient signs of 
radiculitis and warnings of myelitis, with muscular pain 
and tenderness, tremor, hyperaesthesia, and disturbances 
of the reflexes. (3) The commonest form, notably during 
epidemics, is characterized by a brief bout of fever, 
vomiting, headache, pain in the nape of the neck and 
back, congestion with circumoral pallor, conjunctivitis, 
rhinitis or a slight symptomless sore throat, involvement 
of the meninges, but negative cerebro-spinal findings. 
(4) Poliomyelitic meningitis whose clinical picture is better 
defined than in the previous groups, and often associated 
with signs of transitory radiculitis or impending myelitis. 
Whatever the group, there is nearly always fever, the 
height and duration of which give no clue to the prog- 
nosis. The prospect of paresis or paralysis is greater in 
the diphasic than in the monophasic type of the disease. 


48 Effect of Scarlet Fever upon the Heart 


J. M. Faurkner, E. H. Prace, and R. OHLER (Amer. 
Journ. Med. Sci., March, 1935, p. 352) made an electro- 
cardiograph'c study of 171 cases of scarlet fever during 
and following the acute stage. In eleven cases abnormal 
electrocardiograms were obtained which did not appear 
before the thirteenth day and consisted in prolongation 
of the P-R interval in five cases and flattening or inversion 
of the T wave in six cases. A further study of 600 
cases of scarlet fever from one to three years after the 
attack showed that seven had developed heart disease 
which was indistinguishable clinically from rheumatic 
endocarditis. 


Surgery 


49 Treatment of Undescended Testicle 


F. I. Harris (Amer. Journ. Surg., March, 1935, p. 447), 
in discussing the appropriate treatment for undescended 
testicle, divides the cases into two groups—those in which 
operative procedure is not necessary to obtain descent 
of the ectopic testis, and those in which surgery offers 
the only hope of bringing the testicle into its normal 
scrotal position. Spontaneous descent has been seen in 
eleven boys at ages varying from 3 to 11. Injections of 
anterior pituitary hormone, in the form of antuitrin S, 
caused the spontaneous descent of the testicle in seven 
cases, and in one instance the descent took place within 
three hours after the first injection of 100 units of this 
substance. In two cases no effect was obtained after 
repeated injections. It is therefore urged that all cases 
of undescended testicle which are of endocrine origin 
should not receive surgical treatment until after the age 
of 12, as the testes will either descend spontaneously 
before puberty or will respond to injections of antuitrin S. 
Cases which are due to a mechanical factor should be 
operated on, preferably between the ages of 12 and 16, 
unless hernia or torsion of the cord necessitates an emer- 
gency intervention. The Torek operation, by which a 
two-stage orchidopexy is carried out, gives the best end- 
results in the majority of cases. By this method the 
ectopic testicle is able to develop and function owing to 
the preservation of its blood supply, a normal scrotal 
sac is formed which does not contract again, and the 
testicle, of its own accord, becomes fixed in the bottom 
of the newly formed scrotal sac. After this operation all 
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wounds heal by primary union ; no vital structure is 
injured or divided. In bilateral cases the procedure is 
divided into three stages, as it is not advisable to attach 
the scrotum to both thighs at the same time. In a series 
of twenty-seven cases reported the end-result has been 
satisfactory in every instance, and between the first and 
the second stage the patients have been perfectly 
comfortable. 


50 The Results of Operations for Perforated 
Gastric and Duodenal Ulcer 


H. ScHILLtinG (Acta Chir. Scand., 1935, vol. Ixxvi, Fasc. 
III-V, p. 249) has analysed the 265 cases of perforated 
gastric and duodenal ulcer operated on at the Ullevaal 
Hospital in Oslo between 1912 and 1934. Gastric ulcers 
constituted two-thirds and duodenal ulcers one-third of 
this material, in which the ratio of males to females was 
as eighty-five to fifteen. In the period under review there 
was an impressive increase in the number of perforations 
among men; up to and including 1922 there were only 
seventy-one such cases, whereas from 1923 to 1934 there 
were as many as 194 such cases. On the other hand, the 
number of perforations among women was higher in the 
first than in the second period. The treatment consisted 
of an incision in the right iliac fossa, suture, and, in as 
many as 79 per cent. of all the cases, gastro-enterostomy. 
After lavage, the wounds were closed without drainage. 
The immediate results were comparatively good, a mox- 
tality of only 2.8 per cent. within the six-hour limit rising 
to 7.4 per cent. within the twelve-hour limit. The total 
mortality of 13.2 per ceat. included seven fatal cases 
admitted from two to nine Gays after the perforation. 
The average age of the patients who died was 46 years, 
whereas that of those who recovered was 32. years. 
Follow-up investigations two years or more after the 
operation failed to locate thirty patients. Seven were 
found to have died of causes unconnected with the gastric 
disease. Of the ecighty-eight about whom information was 
obtained sixty-two were symptom-free and thirteen were 
improved and fit for work, and thirteen others could not 
be considered as cured. Resection had subsequently been 
performed on three of the patients in this last category. 
With such comparatively good immediate and ultimate 


results the author is content to continue the treatment 
he has adopted in the past. 
51 Hydrocele and Varicocele 


P. Cuwatta (Zeit. f. Urol., 1935, vol. xxix, No. 4, p. 256) 
describes a series of sixty-nine cases of varicocele and one 
of thirteen cases of hydrocele. In the hydrocele cases 
joint rheumatism appeared twice, pleurisy twice, and 
bilateral apical disease once in the history. Although the 
fluid was invariably free from organisms, nevertheless the 
frequency of tuberculosis in the personal or family history 
suggests tuberculous infection as a coimmon cause of the 
condition. Bilateral hydrocele is more common than is 
usually supposed. After bilateral operation some of the 
cases were definitely fertile, but there is always a possi- 
bility that the epididymis or the vas may be injured at 
operation. Varicocele is probably due to inherited weak- 
ness of the veins, for it is associated with hernias and 
congenital malformations of the .genito-urinary tract. A 
large proportion of the cases were under 30, probably 
because the condition is first noticed at sexual maturity. 
Ivanissevitch’s opinion that there is a reversal of the blood 


stream in the dilated vessels is confirmed. Pain is 
variable, but it is produced by varicocele and is not due 
to a concomitant hernia. Atrophy of the testicle was 


present in seven of the cases, but there appeared to be 
no connexion between the degree of the atrophy and the 
severity of the varicose veins. Hydrocele was present in 


five cases. The cases were treated by resection of the 
veins through an inguinal incision, and the immediate 
results were good. In the thirty-four cases which could 


be followed up atrophy of the testicle occurred in 16 per 


cent., painless hydrocele in 27 per cent., painless recur- 


rence in 8.3 per cent., while 50 per cent. were entirely 
satisfactory. 
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52 Radish Juice as a Cholagogue 


K. Ermer and H. Henricu (Med. Welt, March 25th, 1995 
p. 406) state that radish juice has long had a reputation 
in folklore as a drug useful in cholelithiasis, and that 
a few reports are available of apparently successful trial 
of the remedy by physicians. Schrader recently, from 
clinical and radiological investigation, has reported a 
cholagogue action of radish, administered in powder com- 
bined with rhubarb and peppermint oil. The present 
writers’ chief finding is that in healthy persons 150 c¢.cm, 
of fresh radish juice, given by the duodenal tube in the 
fasting condition, causes (1) within one hour an increased 
flow of light coloured liver bile, and (2) about an hour 
later evacuation of dark concentrated bile from the gall- 
bladder. The occurrence of the latter flow was confirmed 
by radiology of the contrast-filled gall-bladder. A few 
preliminary observations seemed to show a_ cholagogue 
action of radish juice after administration in morbid 
conditions of the bile passages. 


So Treatment of Meningococcus Meningitis 


A. L. Hoyne (Journ. Amer. Med. Assoc., March 23rd, 
1935, p. 980) recommends intravenous injections of 60 to 
100 c.cm. of anti-meningococcus antitoxin in from 120 to 
200 or more c.cm. of normal saline or 10 per cent. dextrose 
solution, the smaller amount for a child and the larger 
one for an adult. This treatment may be continued daily, 
but usually one large intravenous dose is sufficient. Intra- 
spinally the initial dose will vary from 20 to 40 c.cm. 
Daily lumbar punctures should be made until the fluid is 
clear or free from organisms. Intramuscular injection of 
serum in the initial dose of from 30 to 60 c.cm. is of 
value, but the intravenous route is to be preferred. 


54 #Abortive Treatment of Peritonsillar Abscess 


E. Wopak (Med. Whnik, March 15th, 1935, p. 348) 
describes a simple method of treatment which in 50 per 
cent. of cases aborts the onset of quinsy after tonsillitis. 
It consists in loosening adhesions of the inflamed tonsil 
in the pretonsillar and palatine recesses by the use of 
a Eustachian catheter held like a pen, the index finger 
exerting slight pressure. Starting from the supratonsillar 
fossa, the adhesions are broken down along the anterior 
and posterior pillars of the fauces. Only abscesses in 
the supratonsillar fossa react to this treatment. The 
breaking down of adhesions is most effective when done 
early—that is, as soon as there is a recurrence of pain on 
swallowing and/or pain in the ear during the period 
following a tonsillitis when a patient feels he is recovering. 
At this stage there is redness and oedema of the upper 
pole of the affected tonsil and of the posterior pillar of 
the fauces. One to two days later the anterior pillar 


becomes red and oedematous. The procedure can be 


carried out in the surgery. The patient is instructed to 
foment his neck and wash out his mouth with warm water 
at home. Usually he returns on the following day and 


announces complete relief of his symptoms. 


55 Treatment of Coryza 


H. S. Dient (Journ. Indust. Hyg., March, 1935, p. 48) 
reports a study of the treatment of the common 
cold with a codeine-papaverine combination and _certaif 
other medications. His cases comprised 2,508 of acute 
coryza, 852 of subacute or chronic colds, and 205 of 
pharyngitis. After the exhibition of 1/4 grain of codeine 
and the same amount of papaverine 71 per cent. of 
1,244 patients with acute coryza reported prompt Im 
provement or complete relief of symptoms. The chief 
effect of this mixture, as well as of other opium alkaloids, 
is to decrease or eliminate nasal discharge and congestion. 
The addition of acetyl-salicylic acid, quinine sulphate, of 
atropine sulphate did not increase the proportion of go 

results ; indeed, it seemed that atropine and quinine de- 
creased them. Diehl thinks that there is a definite 
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synergistic action when codeine and papaverine are 
exhibited simultaneously, toxicity being decreased and 
good results increased. The highest percentage of im- 
provement occurred in the case of those who were treated 
on the first day of the cold. A combination of dihydro- 
morphinone hydrochloride with papaverine gave similar 
good results, but was more toxic. Definite improvement 
or complete relief was reported by 40 to 50 per cent. of 
those patients who took atropine sulphate, ephedrine 
sulphate, amytal, lime and iodine, quinine sulphate, or 
halibut-liver oil. Diehl had shown in a previous investi- 
gation that about 35 per cent. of patients with coryza 
recovered spontaneously in the same space of time as that 
involved in the foregoing tests. He believes that these 
opium preparations not only relieve symptoms but also 
decrease the probability of infection by secondary 
bacillary invaders. 


56 Parenteral Calcium Injections in Oedema of 
the Larynx 


W. Gaus (Zentralbl. f. Chiy., March 16th, 1935, p. 610) 
summarizes from the German literature of the last four 
years numerous favourable reports of parenteral calcium 
injections as a substitute for tracheotomy or intubation 
in treatment of severe oedema of the larynx and pharynx. 
In the first of these reports Kaffler described an un- 
expected success from intramuscular injection of 5 ¢.cm. 
cf a 10 per cent. solution of calcium gluconate in a child 
with malignant diphtheria in whom tracheotomy was 
regarded as hopeless. Several observers have confirmed 
the utility of calcium injections, intravenous and/or 
intramuscular, in diphtheria, streptococcal oedema of the 
larynx, and laryngeal oedema from burns, angina, local 
tuberculosis, wasp stings, or anaphylaxis after tetanus 
antitoxin injections. In Gaus’s experience calcium injec- 
tions have prevented many tracheotomies for diverse 
cases of laryngeal oedema, those due to neoplasm being 
excepted. 


Ophthalmology 


57 Tuberculous and Streptococcal Retinal 
Haemorrhages 


C. M. Swas (Arch. of Ophthalmol., April, 1935, p. 620) 
notes the tendency of physicians to question the clinical 
diagnosis of intraocular tuberculosis. Laboratory con- 
firmation is usually impossible in the case of a living eye, 
and diagnosis rests in some cases in the results of 
therapy. He cites five cases at length. Three were cured 
by tuberculin and two by removal of streptococcal foci 
and the use of autogenous vaccine. The tuberculous cases 
showed some permanent organization in the vitreous and 
proliferation in the retina, conditions absent in the strep- 
tococcal eves. In all cases there was vascular involve- 
ment, but the anterior segment of the eve was normal. 
The aetiology of published cases of recurrent haemor- 
rhages includes: neurosis, endocrine disturbance, calcium 
deficiency, tuberculosis, and focal infections. Tuberculous 
and streptococcal retinal haemorrhages are essentially 
similar in onset and in the characteristics of the retinal 
and vitreous lesions. 


58 Prophylaxis of Trachoma 


A. F. Maccattan (Brit. Journ. Ophthalmol., May, 1935, 
p. 253) reaffirms that trachoma is characterized by the 
formation of new lymphoid tissue which spreads to the 
cornea and is followed by cicatricial changes. Doubtful 
cases may be decided by the slit-lamp showing corneal 
involvement. The incidence and aetiology are still un- 
certain, but the formation in some cases of inclusion 
bodies suggests a virus disease, though their presence will 
hot decide a doubtful case. Prophylactic measures in 
trachoma-ridden countries include a_ plentiful water 
supply, the issue of zinc chloride or zinc sulphate drops, 
and the alleviation of debilitating diseases, bad housing, 
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and poverty. Children usually contract trachoma at 
home, and very rarely at day school, but the admission 
of a case to a boarding school may result in a mass 
infection. Institutional trachoma is still a serious matter 
in Ireland. Rugby football and wrestling tend to dis- 
seminate the disease. There is a mild form of trachoma 
found in Northern India which does not destroy sight, 
and which is only transmitted with difficulty. The eves 
<’ ould not be rubbed with the fingers, and it should be 
remembered that the condition can be communicated by 
handkerchiefs, towels, and bed linen. The proper pro- 
vision of eye clinics and hospitals is of immense value, 
and the port examination of immigrants keeps trachoma 
in check in non-trachomatous countries. The writer con- 
cludes with a description and aims and objects of the 
International Organization against Trachoma. 


59 Glaucoma and Lowered Arterial Tension 
J. Gatiots (Bull. et Mem. Soc. Méd. de Paris, April 27th, 


1935, p. 286) states that the tension in the retinal vessels 
should not be lower than the general pressure of the globe 
or ocular tension, and that in glaucoma the retinal 
functional troubles are due to a disequilibrium between a 
high ocular and an insufficient retinal arterial tension. He 
records three cases in which compensation remained 
normal until a lowered arterial tension of therapeutic 
origin caused grave troubles, and emphasizes the need of 
closely watching the general and ocular circulation in 
glaucomatous cases without hypertension. 


60 Argyll Robertson Syndrome in Pituitary Tumours 


C. W. LEFEVER (Amer. Journ. Ophthalmol., May, 1935, 
p. 442) states that the accepted characteristics of the 
Argyll Robertson pupil have changed. The syndrome is 
now considered to be present in the absence of miosis, 
and inequality and irregularity in the shape of the pupil 
is common. The failure of light response is of gradual 
development, and may show in one eye before the other. 
Mydriasis may be present, and in non-syphilitic patients 
the accommodation reflex may be sluggish. The most 
recent theory of causation holds that hypothetical inter- 
calary fibres leaving the optic tract at the anterior corpus 
quadrigeminum, and passing back to the Edinger- 
Westphal nuclei, in front of the third nuclei, are at fault. 
Electrical stimulation of the tract behind the primary 
optic centres normally does not cause miosis. Tumours 
and lesions causing the Argyll Robertson pupil have 
always been situated anterior to the fourth ventricle. Prob- 
ably the syndrome is more frequent in syphilitic patients 
because the intercalary fibres are superficial and readily 
involved in a meningitis. He reports two cases of pituitary 
tumours in which this syndrome occurs, and suggests that 
it is present in the majority of such cases. 


61 Macular Affection combined with Hair Abnormality 


H. WaGNer (Arch. f. Ophthalmol., May, 1935, p. 74) 
describes two cases, both of special interest owing to the 
unusual combination of disturbances of totally different 
organs—namely, skin and retina. The two boys, aged 
10 and 44, were members of an entirely healthy family, 
excepting one sister who died of progressive muscular 
atrophy. The macular and hair changes were of the same 
character in both. The retinal disturbance consisted of 
several big dark spots surrounded by numerous black 
dots in the macular region. The vision was comparatively 
bad. The skin changes of the head showed short hair of 
the lanugo type, lacking in pigment, and gave the chil- 
dren an almost bald appearance. Otherwise no pathological 
changes could be found. This combination of changes 
has, it is stated, not yet been described in contra- 
distinction to alterations classed in the big group of 
tapeto-retinal degeneration, or the combination of blue 
sclerotics, with fragility of bones and deafness, etc. There 
can be no doubt that the hair and macular changes were 
pigmentary disturbances. The heredity was difficult to 
explain owing to lack of similar cases, but as the parents 
were first cousins it was most probably of the recessive 
type. 
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Obstetrics and Gynaecology 


62 Pulmonary Tuberculosis and Pregnancy 


BRINDEAU and R. and S. Kourtsky (Bull. et Mém. Soc. 
Méd. des Hop. de Paris, March 15th, 1935, p. 478) insist 
that certain points should be studied in considering the 
problem of pulmonary tuberculosis in pregnancy: the 
most important of these are the evolutive capacity of the 
disease and the period of evolution at which pregnancy 
From a study of 140 cases the authors conclude 
except numerous, closely occurring preg- 
is not a causal 


occurs. 
that pregnancy- 
nancies followed by maternal feeding— 
factor of tuberculosis ; it does, however, aggravate the 
evolution of the disease, especially if the pregnancy occurs 
near the beginning of the evolution process, and the latter 
is extensive, febrile, and active. This aggravation, often 
not apparent clinically, varies with the period of the 
pregnancy: present during the three first months, it 
remains latent during the last months, but post partum 
the evolutive processes become markedly reactivated. 
Therapeutic abortion is indicated in recent evolutive 
febrile tuberculosis commencing with the pregnancy 
or shortly preceding it; in dense, diffuse, chronic, 
fibro-caseous conditions ; and in ulcerative tuberculosis 
with a recrudescence some months previously. Cases, 
well controlled by pneumothorax and without persistent 
evolutive signs, and certain cases of torpid lobitis with 
cavities, tolerate pregnancy well. Medical measures 
appropriate to the nature of the lesion (sanatorium treat- 
ment, chemotherapy, pneumothorax) should be employed 


in all cases. 


63 Uterine Cancer after Irradiations 


R. Fournier (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
April, 1935, p. 309) records a case of uterine cancer 
occurring ten years after the menopause caused by radium 
applications for menorrhagia. Though sixty-five similar 
cases have been reported, he believes that this is not a 
contraindication to radiotherapy in benign genital affec- 
tions, and that in most of the cases the benignityv of the 
disease was doubtful and cancer probably existed before 
the treatment. To avoid errors in diagnosis and treatment 
Fournier advises that, in all cases of uterine haemorrhage 
of metrorrhagic or menorrhagic character, radiotherapy 
should always be preceded by a uterine curettage with 
histological examination, or at least by an intrauterine 
exploration w th lipiodol, as well as by biopsy of the 
cervix if the slightest lesion be suspected. 


i 


64 Spondylolisthesis and Pregnancy 


According to K. v. Dirrrice and S. Taprer (Zentralbl. f. 
Gyndk., April 13th, 1935, $50) spondylolisthesis in the 
lumbo-sacral region would be more frequently detected 
ittention paid to sacral backache and lateral 
radiograms more frequently taken In aetiology, besides 
congenital abnormalities of intervertebral articulations an 
important part is played by repeated trauma—as in the 
analogous conditions of Kohler’s disease, Schlatter’s dis- 


were more 


ease, and osteochondritis of the Junate and navicular. 
In one of the authors’ cases, as in other cases in the 
literature, listhesis of the fifth lumbar vertebra, which 
orwards over the sacrum, necessitated Caesarean 

: disease dated from an accident many vears 
pregnancy seemed to disturb its quiescence. 

led that the obstetrician should guard not 

nterference by spondylolisthesis with labour, 


unst its aggravation, during pregnancy, by the 
relaxation of ligaments near the pelvis. The 

Dittrich and Tapfer, in correspondence with 
r recent observers and in conflict with textbook 
teaching, has shown that the difference between the inter 


cristal and interspinous measurements is not necessarily 
unduly large, but that between the interspinous and inter- 
trochanteric diameters is unusually small. 
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65 The Pituitary and Experimental Diabetes 


W. A. Sete, J. J. Westra, and J. J. Jonnsoy 
(Endocrinology, January-February, 1935, p. 97) attempted 
by a-ray irradiation of the area of the pituitary to repro- 
duce in depancreatized dogs the amelioration of diabetes 
known to occur as the result of hypophysectomy. In not 
one of seven of these animals, maintained on a constant 
diet with insulin, did the irradiation produce any jim- 
provement in the sugar tolerance, any diminution in the 
insulin requirements, or any increased sensitivity to 
insulin. In fact, in nearly every case the sugar tolerance 
was worse. Doubt as to the efhcacy of the irradiation 
in destroying the pituitary glands is thrown by the post- 
mortem observations that, histologically, there was no 
gross degeneration produced in any case: no. definite 
mention is made, however, of the proportion of eosinophil 
or basophil cells in the irradiated glands. 


66 Blood Chloride Curve in Health and Disease 


P. v. Vecu (Klin. Woch., March 30th, 1935, p. 459) 
examined the blood chloride curve in healthy persons and 
those with disease of the liver. A 7} per cent. sodium 
chloride solution was introduced into the duodenum by 
the duodenal tube. Blood was obtained from the cubital 
vein every ten minutes for the first hour, and then every 
two hours, and the chloride curve ascertained. In health 
the curve rose within thirty minutes, attained its maxi- 
mum point in fifty minutes, and returned to normal after 
two hours. The difference between the minimum and 
maximum points was 40 to 50 mg. per cent. In patients 
with diseased livers, of whom eighteen were examined, it 
was found that the maximal point of the blood chloride 
curve was much lower than in health. v. Végh_ takes 
this as proof that the diseased liver retains a large per 
centage of the sodium chloride of the body and_ thus 
readily becomes oedematous. B. Paut and P. v. VicH 
(ibid., April 6th, 1935, p. 503) also investigated the blood 
chloride curve in patients with allergic conditions. — In 
50 per cent. of cases there was no rise at all ; in the other 
50 per cent. the rise was much smaller than in health, 
By comparison of these curves the authors believe they 
have proved that the liver plays an active part in the 
production of allergic conditions—namely, that in them 
there is a high-grade oedema of the liver present. It 
would therefore appear to be therapeutically correct to 
treat patients with allergic conditions with liver salts and 
extracts and with water and salt-free diets. 


67 Effects of Continuous Intravascular Adrenaline 


Injection 


A. Baupoutx, H. J. Lewin, and J. 
(C. R. Soc. de Biol., 1935, cxix, 73) performed experiments 
on the slow continuous injection of adrenaline into the 
circulation. Using dogs under chloralose anaesthesia, they 
demonstrated the following: up to a dose of 0.05 mg. 
per kilo body weight per hour a marked hyperglycaemia 
is produced, but no change in the arterial tension. At 
doses from 0,05 to 0.15 mg. per kilo per hour a rise in 
systolic pressure is produced: this fairly rapidly reaches 
a maximum level, which is maintained with only slight 
variations as long as the injection continues. The maxi- 
mum depends on the dose of adrenaline. The diastolic 
pressure rises, but to a lesser degree ; the hypertension is 
accompanied by bradycardia. When the injection 1s 
stopped the pressures fall below their original level and 
then slowly recover. If the continuous injections are 
made into the mesenteric veins no hypertension results, 
presumably owing to removal of the adrenaline by the 
liver. If the injections are given into the femoral artery, 
a hyperglycaemia results, but again there is no hyper- 
tension. 
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68 Coronary Arteritis and Diabetes 


A. PANGARO and two others (Semana Médica, March 
7th, 1925, p. 740), analysing the causes of death in seventy 
diabetics, found that it was due in 18.5 per cent. of 
cases to cardiovascular affections, with or without gan- 
grene, and in but 2.85 per cent. of cases to uncomplicated 
coma. The coronary lesion was atheroma, with or with- 
out secondary calcification, and more usually of the left 
artery, which was frequently completely occluded. A 
fourth of the cases died suddenly. The writers conclude 
that coronary arteriosclerosis, with or without thrombosis, 
is more frequent in diabetics than in the non-diabetic, 
and should be sought in all diabetics above 56 years cld, 
especially when these present myocardial change or gan- 
grene of the limbs. They noticed no direct relation 
between the duration of the diabetes and the arteritis, 
which is not an unusual cause of sudden death in diabetes. 


69 Ear Infection after Swimming 


A. M. Dunctap (Chinese Med. Journ., March, 1935, p. 229) 
has found B. pyocyaneus frequently present in cases of 
inflammation of the external ear following bathing in the 
sea or local pools in the Shanghai area. He believes that 
the organism is introduced into the pools by swimmers 
who have inadequately cleansed the anal area of the 
body. Swelling: of the external auditory canal, pain, 
obstruction to hearing, and a scanty yeliowish-green dis- 
charge are the general manifestations. Pus cells are rarely 
found in the discharge, and thus in many cases the 
possibility of complicating middle-ear infection can be 
excluded. The prognosis is usually good, and complica- 
tions are rare: There may occasionally be a secondary 
infection with staphylococci, causing small abscesses in 
the wall of the meatus, or streptococci may produce 
erysipelas. The most serious sequel is a tendency to 
chronicity in some cases, with an almost unbearable itch- 
ing of the ears. Treatment comprises the thorough 
cleansing of the meatus and keeping it dry. Infra-red 
rays are most helpful, since they supply heat without 
pressure, but cold applications are useful when great pain 
is present due to engorgement of the tissues. The canal 
can be sterilized by applications of a 2 per cent. zinc 
sulphate solution or 1 per cent. acetic acid ; it is filled 
twice a day with either of these solutions, which remain 
in the ear for ten minutes. 


70 Reactions to Sun-bathing 


Rogert CLEMENYT (Presse Méd., March 16th, 1935, p. 430), 
describing the reactions which occur during sun-bathing, 
divides them aetiologically into those due to the in- 
dividual reaction of the patient and those due to the 
character of the rays. Certain chemical substances may 
sensitize the skin locally or generally. Among these are 
lipsticks containing a fluorescent dye and eau-de-Cologne 
containing essence of bergamot, which act locally, while 
trional and sulphonal, by exciting the formation of haemato- 
porphyrin in the body, produce a general sensitization, 
which occurs also in pellagra. It is suggested also that 
an anaphylactic type of sensitization may be produced 
by eating certain foods. The character of the rays varies 
with the time of year, the geographical situation, etc. 
Reactions due to alteration here are most commonly local, 
occurring on the parts normally exposed. They are pro- 
tean in appearance, varying from a simple first degree 
burn or a mild conjunctivitis to epitheliomatosis, any of 
which lesions may become secondarily infected. General 
Teactions—sun stroke or heat stroke—are probably due 
to a combined action of all the different wave-lengths. 
The fundamental pathological change seems to be a 
pronounced rise in the body temperature of the victim. 
In man, waves of all lengths will produce such a rise, as 
may be seen in the violent reactions to exposure to the 


sun in cold and snowy districts. The dangerous symp- 
toms of a general reaction are suppression of sweating, 
frequency of micturition, extreme thirst, and fatigue. 
Besides general and local reactions there are the focal re- 
actions in patients suffering from some chronic or recurrent 
disease, notably those seen in pulmonary tuberculosis. 


71 Glycogen Accumulation Disease 


Puytiis M. Anperson (Med. Journ, of Australia, March 
23rd, 1935, p. 862) records two cases of von Gierke’s 
disease in two young children who presented the charac- 
teristic symptoms of progressive painless abdominal en- 
largement, slow bodily growth, hypoglycaemia, ketosis, 
and absence of response to adrenaline. Experimental 
work indicated that the mechanism of the associated 
accumulation of glycogen in the liver was due to some 
inherent quality in this glycogen rather than to any lack 
of enzymes to split it into glucose. Both patients im- 
proved, despite an attack of pertussis in one case and of 
chronic pyelitis and acute catarrhal jaundice in the other, 
thus suggesting that the condition will eventually dis- 
appear. The increased metabolism induced by the infec- 
tions did not raise the level of the circulating glucose, 
though it must have markedly accelerated the rate of its 
utilization. The author is inclined to agree with the 
theory that the disease is due to a retention in the body 
of the foetal type of glycogen, which is said to be more 
stable than that normally built up after birth. The 
increased metabolism and the diminution of the size of 
the liver during an acute infection demonstrate that the 
patients can mobilize glycogen at a considerably increased 
rate. While the part played by the anterior pituitary 
hormone in carbohydrate metabolism is not yet fully 
understood, the general association of slow rate of bodily 
growth in these patients with placidity of temperament 
and a tendency to the deposition of fat makes it necessary 
to keep the endocrine circle in mind. Aschheim-Zondek 
tests were performed on the two children with negative 
results. 


Surgery 


72 Treatment of Gastro-duodenal Ulcers 


A. CHAUVENET (Bordeaux Chir., April, 1935, p. 80) gives 
an analysis of eighty-one cases, forty-five of which were 
treated for gastric ulcer and thirty-six for duodenal ulcer ; 
none were of an urgent character. Emphasis is laid on 
the importance of medical treatment as a first procedure, 
and many cases have been cured in this way. If the 
patient does not respond to this treatment, or finds the 
regime too severe, surgical intervention should take place 
without delay. For cases of gastric ulcer a gastrectomy 
gives the best results, and this was carried out in thirty- 
five of the cases reported, with three deaths. Two other 
patients died from other causes a short time after, and one 
from peritoneal carcinoma a year after, operation. In 
two instances the after-result was not considered to be 
perfect, two patients could not be traced, but all 
the remaining cases have been completely cured and are 
free from symptoms. Gastro-enterostomy was carried out 
in eight cases, when the patient was gravely ill. In this 
series there was one death, and one patient could not be 
traced. The remaining six are well, but are obliged to 
live under a careful regime, and the end-result cannot be 
said to be as satisfactory as after gastrectomy. As regards 
duodenal ulcer, an extensive gastrectomy appears to give 
the best after-results, bui duodeno-gastrectomy is a diffi- 
cult and dangerous operation. In this series of thirty-six 
cases this operation was carried out in ten instances, with 
three deaths, but the end-result was remarkably good in 
the other seven cases. Gastrectomy by exclusion was 
performed in five cases, with no mortality ; the time since 
operation in this group is too short to give any end-results. 
Gastro-enterostomy was performed in twenty-one cases, 
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with only one death. Seventeen of these cases have been 
followed up, and of these ten are perfectly well, three 
have to be caretul, and the remainder are obliged to follow 
a strict regime. Gastro-enterostomy must be the opera- 
tion of choice for duodenal ulcer, owing to the greater 
safety of the procedure, but the end-results are not so 
satistactory after gastrectomy. 


Efe Biopsy of the Prostate 


According to H. VietHen (Bruns’ Beitr. 2. klin, Chir., 
April 24th, 1935, p. 361) excisions of prostatic fragments 
for diagnosis have rarely been carried out, for the rectal, 
perineal, and vesical routes of approach are complicated 
and/or dangerous. The transurethral approach, however, 
is practicable with a slightly modified v. Lichtenberg~ 
Heywalt or McCarthy electrotome. Local, combined with 
spinal or sacral, anaesthesia is necessary: evipan is un- 
suitable, for immobility is essential. Urethral biopsy of 
the prostate, of which Viethen reports forty uncom- 
plicated and successful trials, has the advantage of giving 
access to that part of the gland which is the most frequent 
site of disease ; it is contraindicated in purulent urethritis 
or prostatitis, in advanced stricture, and when massive 
prostatic enlargement blocks the posterior urethra. Biopsy 
is specially valuable in diagnosis of the ‘‘ early malignant 
from the ordinary fibro-adenomatous enlargement. In the 
histological examination of the fragments allowance should 
be made for the characteristic changes—parallelism of cells 
and nuclei and raising of the gland epithelium—produced 
by the electric current. 


74 Surgical Treatment of Angina Pectoris 


Discussing the surgical treatment (excision or anaesthesia 
of the stellate ganglion) of angina pectoris, J. GOVAERTS 
Le Scalpel, April 6th, 1935, p. 413) cites the operations 
of Dani¢lopolu and Leriche and the grounds on which 
these are based. The former contends that the cardio- 
accelerator and vaso-dilator paths should be conserved for 
good cardiac functioning, and that stellectomy is therefore 
useless and dangerous. Leriche advocates stellectomy on 
the grounds that most of the sensory fibres reach the cord 
through this ganglion, and that the latter is the centre 
of a cardio-cardiac vaso-constrictor reflex, which causes 
the anginal attack. Govaerts points out that most 
physiologists consider the cardiac sympathetic to be vaso- 
dilator, not vaso-constrictor, and he believes it improbable 
that any sympathetic ganglion can be the centre of 
exciting reflexes from the periphery. The stellate ganglion 
is the converging point of the majority of the cardio-aortic 
sensory fibres, as the experiments of Spiegel and Singer 
have demonstrated. Recording two cases, in one of which 
stellectomy was performed, in the other anaesthesia of the 
ganglion, this author that the latter method is 
indicated in severe prolonged intermittent anginal attacks, 
and especially in febrile coronary angina. It is also of 
prognostic value—control of the crises by infiltration fore- 
tells favourable results in subsequent operations, permits 
f a proper selection of patients for operation, and 
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indicates the side on which this should be performed. 


ri} Peptic Ulcer of Meckel’s Diverticulum 
S. Huarp (Bull. et Mém. Soc. Nat. de Chir., April 20th, 


35, p. 559) reports two cases of peptic ulcer of Meckel’s 
diverticulum which were diagnosed correctly before opera- 
tron. In the first case, a young man of 18 years, a normal 
appendix had been removed a year before following 
complaints of abdominal pain. Violent pains returned, 
most severe one and a half hours after food ; x-ravs were 
negative. There were also two « opious anal haemorrhages. 
A diagnosis of an ulcer of Meckel’s diverticulum was made 
and confirmed by laparotomy, at which a resection of 
7 cm. of intestine made, and recovery followed. 
Similar symptoms were observed in the second case, a boy 
of 11 years. The author states that a large number of 
cases reported have occurred in young people and small 
children. Owing to characterstic symptoms of pain, 
rectal haemorrhage, and any lesion demon- 
strable by x rays, it would appear that a pre-operative 
diagnosis may sometimes be made. 
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76 Blood Transfusion 
J. Focep (Ugeskrift for Laeger, April 11th, 1935, p. 433) 


gives an account of the blood transfusions undertaken jn 
the six-year period beginning with 1927 in the Danish 
Bispebjerg Hospital. Among the 17,000 to 18,000 patients 
treated in this period there were 247 (1.3 per cent.) who 
were given 294 blood transfusions. All but four of the 
patients were adults. The number of transfusions rose 
from fifteen in 1928 to seventy in 1933—an index to the 
growing esteem in which this procedure is held. The 
technique adopted was that of indirect transfusion with 
citrated blood. = Auto-transfusion was practised in only 
twenty-four cases, for such conditions as ruptured extra- 
uterine pregnancy or spleen. Of 100 cases of extrauterine 
pregnancy auto-transfusion was practised in twenty-two, 
The 247 patients were treated by blood transfusion for 
anaemia in 111 cases, for shock in sixty-two, for infections 
in forty-three, for the haemorrhagic diathesis in seven, and 
for intraperitoneal haemorrhage in twenty-four cases. On 
twenty-three occasions the transfusion was followed by an 
attack of shivering and high fever (392 to 40° C.), but in 
none of these cases did this reaction have any permanent 
ill effect. There were only three cases with more serious 
sequels, but in at least one of them the patient’s death 
could not in all fairness be traced to the transfusion. The 
author notes that his impression of the benefits of blood 
transfusion cannot be supported by the method, so dear 
to the statistician, of comparison with an equal group 
of control cases. 


77 Chenopodium Oil in Ascariasis 


L. ScHONMEHL (Med. Welt, March 30th, 1935, p. 453) 
testifies to the safety and efficacy of chenopodium oil, in 
suitable dosage, in treatment of roundworms. In fifty- 
eight cases of ascariasis the stools became free of eggs 
after one treatment in fifty-one, after a second in seven, 
In no case were toxic symptoms noted, or signs of nephro- 
pathy. The dose recommended consists of as many drops 
as the patient's years of age, and is repeated in like amount 
after one hour. (It is unsafe to entrust bottles of the 
drug to the patient or parent, and capsules should be 
prescribed.) It is essential to give saline purges one hour 
before the first and one hour after the second dose. These 
aid the expulsion of the worms (whose adherence to the 
intestine—not their vitality—is affected by chenopodium) 
and prevent absorption of the drug. 


78 Treatment of Arterial Thrombosis of the 
Extremities 


G. W. ScupHam (Journ. Amer. Med. Assoc., April 6th, 
1935, p. 1229) points out that although the essential 
pathology, as well as the aetiology, of arteriosclerosis 
obliterans of the extremities and of thrombo-angiitis 
obliterans differ, the treatment of both conditions is 
similar. Rest in bed is usually necessary to permit the 
development of a collateral circulation, the affected limb 
being kept in the position which secures the closest return 
to the normal colour. Hydraemic plethora is induced by 
the drinking daily of half a pint to a gallon of concentrated 
Ringer’s solution, the appearance of even a trace of oedema 
setting a limit to this treatment. In cases presenting a 
high haemoglobin and red cell count the slow intravenous 
injection of from 2 to 5 per cent. sodium chloride solution 
may be preferable, employing 150 c.cm. for the first 
injection and 300 c.cm. for all subsequent ones ; the injec- 
tions should be given three times a week. They should 
be stopped if anaemia is produced, but a certain amount 
of blood destruction may be beneficial. Results may not 
be evident until the treatment has been continued for 
several months. In inducing hyperaemia it must be 
remembered that high or low temperatures are borne wita 
impunity only by tissues well supplied with blood, and 
that the greater the interference with the circulation 1m 
the limb the nearer to the neutral point must be the 
temperature of the application. A lamb’s wool and flannel 
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pandage should cover the entire limb in all cases, unless 
more active measures are adopted. If an electric-light 
cradle is used it should be thermostatically controlled, 
since excessive heat increases the pain. Parts affected 
by trophic disturbances or gangrene should be very care- 
fully protected against any considerable degree of heat. 
Warm compresses are indicated if the skin is dry, extreme 
heat being scrupulously avoided. Pyretotherapy by the 
injection of foreign protein is particularly valuable in 
thrombo-angiitis obliterans, but is contraindicated in 
arteriosclerosis obliterans, as well as in diabetes. Medicinal 
vaso-dilators are too transient in their effects to be of 
much value. For assisting the development of the 
collateral circulation there may be tried Buerger’s postural 
treatment, contrast baths, intermittent compression of the 
main arterial trunk, or short alternations of positive and 
negative pressure. These methods are contraindicated as 
a rule by the presence of recent extensive thrombosis or 
gangrene, or of phlegmons, or if they produce or increase 
pain. 


Radiology 


79 Radium Dosimetry 


The fact that no satisfactory dosage unit for radium 
therapy has yet been established leads O. GLASSER (Amer. 
Journ. Roentgen. and Rad. They., March, 1935, p. 293) 
to recall earlier attempts. A calculation of radiation 
intensity at 1 cm. distance from 1 gram radium element 
per hour by means of Eve’s constant gives 7.35  r. 
Glasser Obtained the same value for identical conditions 
some six years ago by means of his condenser dosimeter 
and a small (1/40 c.cm.) air wall chamber, and he points 
out that this result was confirmed again in 1934 by 
R. Jaeger and by W. V. Mayneord and J. E. Roberts. 
With Glasser’s procedure it 1s possible to measure satis- 
factorily the strength and distribution of the radioactive 
source ; the filtration, distance, or spacing ; and the 
duration of irradiation. A separate determination has to 
be made in each case of the location, size, and depth of 
the tumour, and their influence upon the dosage must be 
determined by experience. When measurements are made 
with a small ionization chamber, errors in calculation 
involving filter material and thickness, the distribution of 
the radioactive substance within the capsule, and the 
distance are eliminated, because the measurement repre- 
sents the intensity which actually exists at a certain 
point. M. Lenz and J. R. Freip (ibid., p. 319) enumerate 
the clinical indications for reducing dosage. Thus fibril- 
lation and decompensation may be induced in_ heart 
disease, and serious complications develop in diabetic 
patients if too large doses are given. In tongue cases, 
aspiration pneumonia and lung abscess may follow a too 
intense mucous membrane reaction, and the proximity to 
bone of a malignant growth may inaugurate osteomyelitis. 
C. Packarp (ibid., p. 317) has found Drosophila eggs a 
useful indicator, 50 per cent. being killed regularly by an 
exposure to 190 r, while other percentages have been 
found to correspond with other definite doses. He 
considers the erythema method of measurement too 
unrcliable to be safe. 


80 Short-wave Radiation in Rectal and Vaginal 
Conditions 


M. DecuermM and Mme Fainsirper (Rev. d’Actinol. et 
de Physiothéy., March-April, 1935, p. 115) review the 
possibilities of treatment by short waves of conditions of 
the rectum and vagina, and record illustrative cases. 
They have thus successfully cleared up cases of vaginitis, 
metritis, perimetritis, inflammations of the adnexa, such 
anal affections as essential fissure, pruritus with ulcera- 
tion, and sphincter pain associated with haemorrhoids or 
perianal ulceration. In these painful and sometimes very 
resistant conditions the intrarectal administration of 
short-wave therapy has resulted in quick amelioration. 
High-frequency currents or diathermy, or the two com- 
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bined, often act in a similarly prompt and effective 
fashion ; but in the syndromes including sphincter pain 
a smaller number of sessions are required when short 
waves are employed. Short-wave therapy proved par- 
ticularly valuable in cutaneous perianal ulcerations and 
anal pruritus, operating well also in the latter at a distance 
as well as intrarectally. In some of the cases reported 
by the authors associated treatment by cauterizing or 
sclerosing medication seemed to hasten cure ; in others 
the short-wave treatment acted promptly without such 
measures of reinforcement. The number of sessions 
required was variable, but it was found that the best and 
most lasting results were obtainable when the total 
exceeded eight, and the treatment was continued even 
after the cessation of symptoms. 


81 Radiological Diagnosis of Chronic Arthritis 


H. P. Doup (Radiology, April, 1935, p. 391) describes 
the main radiographical departures from the normal 
which are observable in chronic arthritis of the peripheral 
joints, whether of the atrophic or hypertrophic variety. 
In the first of these there is an increase in the soft tissue 
shadow outline and changes in the normal relations of 
the bones due to the collecting of fluid in the joint ; this 
is especially well shown in the patellar displacement. 
There may also be obliteration of the normally clear area 
in the post-patellar space, and in similar spaces around 
other joints. These changes are not pathognomonic of 
atrophic arthritis, being also seen in cases of acute poly- 
articular rheumatism or after injury to the soft tissues 
of the joint. In later stages there is a narrowing of the 
normal joint space due to cartilage erosion, and the 
articular ends of the bone approximate, showing some 
signs of bone erosion. Osteoporosis is manifest. In early 
hypertrophic arthritis the fibrillation and localized areas 
of destruction of the articular cartilage are shown radio- 
graphically as areas of roughening, due to bone production 
at these sites. There is also the commonly observed 
spur formation or lipping at the articular margins, 
especially at the attachment of the hgaments. In later 
stages the joint space narrows and the bony surfaces 
approximate, and loose, partly bony bodies may be seen 
lying free in the joint cavity. Eburnation or increased 
density of the bones is frequent. Tuberculous arthritis 
can be differentiated from atrophic arthitis by the more 
intense osteoporosis and the later development of cartilage 
destruction. The typical radiographical signs of gout are 
well-defined rounded areas of destruction in the ends of 
the bones, with absence of osteoporosis. 


82 The Vanadic Acid Test of X-Ray Treatment 


S. Gttrert Scorr and F. HERNAMAN-JOHNSON (Brit. 
Journ. Radiol., June, 1935, p. 365) discuss the constitu- 
tional effects of x-ray therapy as determined by blood 
serum tests. The vanadic acid sedimentation procedure 
depends on the power of this reagent to cause a precipi- 
tate in blood serum, the amount of which varies in 
different pathological conditions and in the same patient 
undergoing changes in his response to treatment. These 
authors claim that with its aid it is thus possible to state 
provisionally which cases of asthma are likely to benefit 
from x-ray therapy, to control this form of treatment in 
cases of spondylitis adolescens, and to recognize progress 
in cancer of the breast. The test has, it is stated, con- 
firmed the authors’ view that the system as a whole puts 
up a fight against the spread of breast cancer ; that, when 
this resistance breaks down, only remedies acting through 
the constitution can restore it ; and that wide-field x-ray 
therapy of low intensity and medium voltage is an effec- 
tive agent in restoring or raising this resistance. They are 
satisfied that the test in apparently healthy people gives 
results of sufficient constancy to establish a norm, and 
that when the reaction to it varies from the normal, 
variations in the ‘‘ green field ’’’ appear to be a measure 
of resistance to disease, whereas the ‘‘ red field ’’ measures 
toxicity. Although non-specific, the test affords much 
useful information when the nature of the disease is 
already known. 
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Obstetrics and Gynaecology 


83 = Artificial Endometriosis of the Cervix after 
Supravaginal Hysterectomy 


H. Fucus (Zentralbl. f. Gyndk., April 20th, 1935, p. 914) 
remarks that both Serdukoff and H. H. Schmid have 
recently reported successful efforts to preserve menstru- 
ation by artificial transplants of endometrial fragments— 
the former by insertion into the corporeal myometrium 
in cases of obliteration of the cavum from injury, cauter- 
ization, Or metritis dissecans ; the latter by implantation 
into the vagina after hysterectomy. In all Schmid’s 
twenty-seven cases a regular menstruation was preserved ; 
but Fuchs points out that vaginal transplants are subject 
to trauma and infection, and therefore prefers to trans- 
plant a piece of the corporeal endometrium 3 x 2 cm. 
in the posterior wall of the cervical canal. His ten 
patients, all of whom had had supravaginal hysterectomy 
for myoma, included only two aged less than forty and 
only four in whom the ovaries appeared macroscopically 
normal ; nevertheless, eight menstruated normally after- 
wards, five without and only three with a short post- 
operative period of menorrhoea. The transplanted endo- 
metrium was fixed by suture to a sound, which was drawn 
downwards until it reached the zone of the cervix, from 
which a piece of mucosa of corresponding size had been 
removed. 


84 Hormonal Enemata in Disorders of Menstruation 


R. Tacuezy (Zentralbl. f. Gyndk., April 27th, 1935, 
p. 972) recalls that in functional disorders of menstruation 
rectal administration of the urine of patients advanced 
in pregnancy has been tried with considerable success by 
Warchawsky and by Mandelstamm and Becker during the 
past two years. Since the urine is boiled before injection 
the hormone therapy is due not to prolan, which is 
thermolabile, but to folliculin, and possibly other similar 
but unknown substances. Tachezy gave 100 c.cm, daily, 
corresponding to 2,000 mouse units of folliculin, the 
absence, from the donors, of syphilis, gonorrhoea, and 
tubercle having previously been assured. In seven out of 
eight cases of oligomenorrhoea and in four of hyper- 
polymenorrhoea with dysmenorrhoea, as well as four of 
secondary amenorrhoea, the results were good. At the 
same time signs of pelvic inflammation, when present, 
became improved from the resulting pelvic hyperaemia. 
Four cases of uterine hypoplasia did not respond. In one 
case of long-standing infrequency and extreme scantiness 
of the menses it was possible to follow microssopically 
the progressive hypertrophic, congestive, and destructive 
endometrial changes which led, after fifty-two enemata 
given during twenty-eight days, to a_ painless period 


lasting three days. 


85 Puerperal! Morbidity Statistics 


M. L. Srour reports a study (Amer. Journ. Obstet. and 
Gynecol., April, 1935, p. 588) of puerperal morbidity 
among indoor and outdoor maternity cases of the Johns 
Hopkins Hospital. Taking two. series of carefully 
selected patients to make them comparable, the indoor 
cases of puerperal fever for the first year were 4.4 per 
cent., and for the second year 4.9 per cent. In “‘district’’ 
cases the incidence was 0.8 per cent. and 8.4 per cent. 
The rise in the second year was not due to any real 
difference in morbidity ; it was only shown up by the 
institution of temperature-taking four times in twenty- 
four hours, instead of the usual once on the nurse’s visit. 
Puerperal infection was taken as present if a rise of 
temperature to 100.4° F. occurred on two days other than 
the first and was not accounted for by symptoms other 
than pelvi Such rises occur during parts of the day not 
usually checked by a visiting nurse. It is claimed that 
this accurate method of comparison of home versus lying- 
in hospital case records demonstrates the advantage of 
hospitalization for confinement. 
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86 Experimental Phosphate Nephritis 


E. M. McKay and J. (Journ. Exper. Med., March Ist, 
1935, p. 319), using albino female rats on a constant basic 
diet, administered large doses of phosphate, either as acid 
or basic sodium phosphate, or as a mixture of the two, 
An extremely localized lesion was produced, which con- 
sisted histologically of a degeneration of the terminal 
portion of the proximal convoluted tubule. The necrosis 
spread throughout the proximal tubule, and was followed 
by a deposition of calcium. salts, highly irregular but 
prolific regeneration of tubule cells, with, later, invasion 
of the area by inflammatory cells and fibroblasts, so that 
finally the outer zone of the renal cortex became com- 
pletely disorganized. The lesion was a pure degeneration 
of the proximal convoluted tubules, as the glomeruli and 
remainder of the tubules were unaffected. 


87 Decidual Tissue in Cervical Polypi during 
Pregnancy 


H. Witter (Zentralbl. f. Gyndak., April 27th, 1935, p. 
979) describes jour personal cases, and thirteen from the 
world literature, in which a decidual reaction was noted 
in cervical polypi removed at various stages of pregnancy. 
The reaction was most marked towards the surface, and 
signs of inflammation, when sought, were found in addi- 
tion. In one of Willer’s cases decidual tissue was found 
in a cervical polypus tea days after menstruation, and in 
another the pregnancy was unsuspected, the clinical diag- 
nosis pointing to carcinoma ; so that the finding is not 
without diagnostic value. No detection of decidual cells 
in a cervical polypus during ectopic pregnancy appears 
to have been recorded. 


88 Eosinophilia in Scarlet Fever 


S. FRIEDMAN (Amer. Journ. Dis. Child., April, 1935, 
p. 933) made an eosinophil count in a hundred cases of 
scarlet fever in the early stage of the disease, and in 
46 per cent. found eosinophilia in a single count. It was 
most likely to be present in the early stages in mild cases, 
when its incidence ranged from 60 to 70 per cent. As it 
is in the mild type of cases that there is often a difficulty 
in making a diagnosis, the presence of a high eosinophil 
count is an aid in diagnosis, 


89 Epidemic Acute Serous Meningitis 


H. ScHNEIDER (Weim. klin. Woch., April 5th, 1935, p. 
425) states that, since its first description in Norway in 
1925, epidemics of acute serous meningitis have been 
noted all over Europe. The cerebro-spinal fluid is sterile 
and the disease has been, and still is to be, regarded as 
an abortive poliomyelitis or epidemic encephalitis. From 
observation of 150 cases occurring during the past seven 
vears in Northern Austria Schneider is satisfied that an 
attack confers immunity, that the condition is infectious, 
that return cases occur, that healthy carriers may 
infect, and that as in poliomyelitis the seasonal incidence 
is greater during summer and early autumn, and the geo- 
graphical incidence greater in the country than in towns. 
A certain proportion of sufferers later develop a Parkin- 
sonian syndrome, and a few acute cases coming to necropsy 
have shown evidence of acute poliomyelitis. In a few 
recent cases Schneider has cultivated streptococci from 
the spinal canal (and since this has invariably found them 
in the nasopharynx): he thinks their presence is due to 
passage through the cribriform plate, that they are 
saprophytes acting in symbiosis with the filterable virus 
which is the cause of acute serous meningitis and which 
takes the route. An epidemic appears to be 
favoured by dust, and undue exposure to the sun seems 
in some cases to favour infection. The excretion of the 
poliomyelitis virus for many months with the stools has 
been established. 
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90 Spontaneous Pneumothorax in the Child 


A, CASAUBON and others (Semana Médica, March 14th, 
1935, p. 793) conclude from their own observations and 
those of others that 60 per cent. of all cases of spontaneous 
pneumothorax in children are non-tuberculous and due to 
lobar and bronchopneumonia or to abscess of the lung. 
The onset is less violent and dramatic in the child than 
in the adult, while at a later stage the most conclusive 
signs are hyper-resonance with amphoric breathing, while 
of secondary importance are absence of tactile vocal 
fremitus with respiratory silence. Prognosis should be 
pased on the condition of the heart and of the other lung. 
Treatment in the first stage should be directed towards 
relief of the heart strain, dyspnoea, cough, and pain, 
and later is largely expectant, though air may have to 
be evacuated. Pleural effusions, if not purulent, are 
generally absorbed. Full details of four cases in children 
from 2 to 7 years old are illustrated by radiograms. 


91 Pathogenesis of Renal Calculi 


C. C. Hiccins (Journ. Amer. Med. Assoc., April 13th, 
1935, p. 1296) has produced urinary calculi in albino rats 
by rendering their diet deficient in vitamin A, and has 
noticed that in dietary deficiency of this kind alkalinuria 
and keratinization of the epithelium of the urinary tract 
are of common occurrence. Infection of the tract was 
frequent in the later stages of his experiments. The 
calculi were composed chiefly of calcium phosphate. 
When vitamin A was again restored to the diet of rats 
with calculi, they were disintegrated and dissolved. Higgins 
deduces therefrom that the chemical conditions necessary 
for the formation of calculi are evoked by vitamin A 
deficiency, and suggests the inclusion of this vitamin in 
large amount in the diet of patients suffering from urinary 
lithiasis. He reports that a high vitamin acid ash diet 
has produced a decrease in the size or the total disappear- 
ance of renal calculi in patients who refused surgical 
treatment, or in whom operation did not seem to be 
indicated. In eighteen cases in which the high vitamin 
acid ash diet was used the renal calculi were shown by 
radiographic studies to undergo solution. 


92 Epidemic Lobar Pneumonia 


M. and E. (Deut. med. Woch., 
April 5th, 1935, p. 539) claim that no account has hitherto 
been published of an epidemic of pneumonia in which 
the offending type of pneumococcus has been identified. 
In February, 1935, they observed an epidemic of lobar 
pneumonia in a village with about 300 inhabitants. A 
sight epidemic of influenza occurred two weeks before 
the appearance of the first case of pneumonia, but it was 
easy to distinguish clinically between the two epidemics. 
Between February 4th and March Ist there were nine- 
teen cases of pneumonia, which in as many as 
fourteen cases affected the lower lobe of the right lung. 
These nineteen cases were limited to twelve of the fifty 
families of the village, in which three main foci of infec- 
tion were demonstrable. The epidemic undoubtedly 
began with a school child. In seventeen cases Type I 
pheumococcus was isolated from the sputum. In a case 
it which the examination of the sputum was negative, 
the demonstration of Type I antibodies in the serum 
brought up the number. of Type I cases to cighteen. 
Type I was also found in the mouths or throats of twenty 
out of thirty persons in contact with the cases of pneu- 
monia. The same type was also found in fifteen out of 
thirty-nine school children whose teacher also harboured 
the same type. Seven school children were included 
among the nineteen cases of pneumonia. This high 
incidence of Type I pneumococcus among school children 


and in the families in which cases of pneumonia occurred 
was in striking contrast to the frequency (about 1 per 
cent.) with which this type was found among the healthy 
elements of the community. Hence the authors’ con- 
clusion that lobar pneumonia is to be reckoned among 
the genuine infectious diseases. 


93  Sensitiveness to Barbiturates and Thyroid Activity 


According to I. v. ZARDAY and P. WEINER (Wien. Arch. f. 
innere Med., April 8th, 1935, p. 353) there is an antagon- 
ism between thyroxine and sensitiveness to luminal and 
other compounds of barbituric acid ; the evidence is partly 
clinical and partly experimental. The vagotonic, with pale 
face and little motor response to emotion, needs much 
more atropine for relief of hyperchlorhydric dyspepsia 
than the sympatheticotonic with labile nervous system, 
lively vasomotor and sweating reactions, and a tendency 
to hyperthyroidism. Similarly, those with a low or high 
degree of hyperthyroidism are comparatively unresponsive 
to luminal medication, but respond normally to opium, 
chloral, or paraldehyde as hypnotics. Experimentally, 
Glaubach and Pick found that in animals the drop of 
temperature which follows exhibition of luminal can be 
diminished by giving thyroxine. Kohn has found a higher 
minimal lethal dose of medinal in animals previously given 
thyroxine. In a complementary series of animal experi- 
ments v. Zarday and Weiner found that standard narcosis 
in animals was unaffected by thyroxine. administration if 
chlera! or morphine were used, but of greatly diminished 
efficacy in the case of luminal. The cause of the elective 
antagonism between thyroid hormone and the barbiturates 
is probably to be found in the fact that both exercise 
their effect in the mid-brain. 


Surgery 


94 Haemorrhage after Nephrolithotomy 


O. MIKKELSEN (Lyon Chir., March-April, 1935, p. 162), 
in a study of the causes of secondary haemorrhage follow- 
ing nephrolithotomy, describes a case in which, following 
this operation, the patient appeared well for three days, 
after which a violent haematuria occurred. An injection 
of haemoplastin was given, but as two further attacks 
of bleeding took place, two blood transfusions were given 
at three-day intervals. The haematuria continued, so 
that nephrectomy was carried out, and after a further 
transfusion the patient made a good recovery. On exam- 
ination the kidney looked as though it was invaded with 
infarcts, and there were signs of acute pyelonephritis with 
haemorrhage and necrosis. The literature on the subject 
is reviewed, and it is pointed out that, in cases where 
secondary haemorrhage occurs, it is during the first three 
weeks after nephrotomy, and is usually seen as abundant 
haematuria rather than perirenal haemorrhage. Out of 
204 cases of nephrotomy, post-operative haemorrhage had 
occurred twenty-three times. It is considered that 
primary haemorrhage may be due to faulty haemostasis, 
whilst the secondary type may be caused by an acute 
suppurative pyelonephritis, as in the case reported, or 
to the detachment of a thrombus. 


95  Lumbo-sacral Ganglionectomy in Vascular Disease 


V. Sancuis-PERPINA (Bruns’ Betlr. z. klin. Chir., April 
24th, 1935, p. 442) has satisfied himself by numerous 
animal experiments that stimulation of the last lumbar 
and first sacral sympathetic ganglia causes, in the leg, 
arterial contraction and venous dilatation. Removal of 
the ganglia causes the reverse effects. The writer describes 
the following results of extraperitoneal resection of the 
last lumbar and first sacral ganglia. Four cases of bad 
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but non-ulcerated varicose veins were cured by the opera- 
tion combined with excision of the saphenous vein, eight 
cases of varicose ulcer by ganglionectomy alone. One 
case of Raynaud's disease was arrested by ganglionectomy 
(for three years so far) following a previous unsuccessful 
periarterial sympathectomy in Scarpa’s triangle. Of four 
Buerger’s disease, an advanced one failed to 
respond, a recent one was cured (two years), and two 
others were cured (two years) after ganglionectomy and 
a Pirogoff or Chopart amputation. For arteriosclerotic 
gangrene Sanchis-Perpina believes the operation is useful 
if the limb possesses a high venous pressure. In syphilitic 
arteritis and gangrene in Wassermann-negative patients 
(four cases) the immediate results were negative, but heal- 
ing now followed intensive medication, which had_ pre- 
viously been unsuccessful. In twelve cases of perforating 
ulcer of the foot success was complete. Irritative and 
inflammatory conditions were found microscopically in 
the ganglia removed in these cases and in those of varicose 
veins. The sweat and pilomotor reflexes are preserved 
after the operation. 


cases of 


96 Treatment of Tuberculous Glands of 
the Neck 


VoTQUENNE and F. JoNcKHEERE (Le Scalpel, April 27th, 
1935, p. 505) discuss the various methods of treatment 
which may be used for the different types of tuberculous 
glands of the neck. As a rule several glands are enlarged, 
and it is only very rarely that a single gland is affected. 
There are two types of enlargement that may be seen: 
tuberculous polyadenitis and tuberculous lymphoma. Of 
these the former is the more common. The glands, which 
at first are simply enlarged and mobile, become later a 
single mass, matted by periadenitis ; subsequently they 
soften, and a cold abscess forms, which, if left, bursts 
and forms a sinus. Tuberculous lymphoma is not so com- 
mon ; it does not usually caseate or soften, and is often 
bilateral and symmetrical. In some cases treatment by 
injections of tuberculin, actinotherapy, or injection of 
formalin or cinnamate of benzyle will give good results, 
and may be used in conjunction with surgical procedures 
such as simple evacuatory puncture, drainage, or incision, 
with or without curetting. Four cases are quoted in which 
a radical operation was out for the complete 
removal of tuberculous glands. In three cases the result 
was excellent, the patients making a good recovery. In 
the fourth case the patient died the day after operation 
for no apparent reason. 


carried 


97 After-treatment of Knee-joint Operations 
by Gymnastics 
According to H. Kraus (Wien. klin. Woch., May 3rd, 


1935, p. 548) after-treatment following knee-joint opera- 
tions should exclusively in active movements in 
a system of graded and adapted exercises. In recent cases 
other means, hot-air treatment, passive move- 
ments, and massage, are only harmful. Comparing two 
groups of cases after operation on the semilunar cartilage, 
one of which was treated by hot air and massage, the 
other by gymnastics, Kraus found that one-half of the 
first but none of the second had effusions in the joint ; 
after-treatment in the first group’had an average duration 
of four months, in the second of one month. Physical 
treatment by hot air, radiotherapy, or diathermy is of 
limited utility—chiefly in relieving pain—in cases of long- 
standing incapacity, and is without direct effect on a 
contracture. The function of active movements is two- 
fold: the shortened muscles are stretched by exercises 
which relax their antagonists, and the whole musculature 
ot the knee is strengthened to a degree which is greater 
than that of the sound side and permits compensation 
by muscle for defective function of ligaments. Exercises 
are begun during the period of post-operative fixation of 
the knee, and after removal of plaster muscular atrophy 
should be found confined to the vastus internus, in which 


consist 


such as 


it is unavoidable. Exercises are never ‘“‘ pushed’’ to 
produce fatigue or pain. 
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Therapeutics 


98 Auto-haemotherapy in Cerebral Haemorrhage 


A study of numerous cases of cerebral haemorrhage 
thrombosis, and embolism, seven of which are recorded, 
has led R. CoLetta and G. PizziL_o (Presse Méd., April 
10th, 1935, p. 574) to advocate auto-haemotherapy, intra. 
muscularly, in these conditions. The injections are haemo. 
static, and may be employed irrespective of the patient's 
age or the period of the attack. ‘‘ Cure ’’ has resulted jp 
very acute cases, especially in cranial injury, the results 
depending on the rapidity of intervention. The injections 
may be given before, during, or after the attack > they 
may also be utilized as a preventive measure in hyper. 
tensive cases, with a predisposing heredity. Auto-haemo. 
therapy also affords a means of differential diagnogs 
between cerebral haemorrhage and softening, results being 
absent in the latter. The technique of treatment consists 
in the withdrawal of 25 to 30 c.cm. of venous blood and 
its immediate reinjection deeply into the gluteal muscles. 
To prevent premature coagulation of the blood the syringe 
may be previously aspirated with a sodium citrate solution 
The mechanism of the action of the injections is unknown, 


99 Diuretic Action of Nettles 


H. Wanrocn (Deut. med. Woch., March 29th, 1935, 
p. 508) has investigated the diuretic properties of dried 
crushed leaves of Urtica dioica, a teaspoonful being boiled 
for some five minutes in about 200 c.cm. of water and 
served as a decoction. In every case its diuretic action 
was marked, notably during the first few days of its 
administration. In many cases this action continued on 
the day after the decoction had been given. — Control 
tests showed that the increased excretion of urine could 
not be traced to the increased intake of water. No ill 
effects were observed. It is probable that the toxic 
effects observed by Starkenstein and Wasserstrom de- 
pended on the leaves not having been dried and boiled 
beforehand. 


Treatment of Nocturnal Enuresis 


I. FREISFELD (Mtinch. med. Woch., A-ril 18th, 1935, 
p. 622) looks upon nocturnal enuresis in many cases as 
the expression of an abnormal rhythm in the twenty-four. 
hourly excretion of urine. Faulty excretion of urine by 
day is followed by excessive excretion of urine by night— 
a state of affairs comparable with the nycturia of granular 
kidney and of certain forms of heart disease. When the 
desired effect is not obtained by simply reducing the in- 
take of fluids to the minimum after midday, success may 
be achieved by artificially changing the rhythm of the 
excretion of urine. This can be done harmlessly and 
effectively by administering a diuretic in the morning ; 
the author gives diuretin (theobromine  sodio-salicylate) 


100 


at 8 a.m., and again at 10 a.m., for eight to ten 
days, an interval long enough to establish a new and 
normal rhythm. <A relapse calls for a repetition of this 


treatment, but in the author's experience it is seldom 
necessary. He supplements this treatment by forbidding 
the intake ot any fluid after 4 p.m. 


101 The Inanition Treatment of Urinary Infections 


E. W. G6rHGEN (Hospitalstidende, March 26th, 1935, 
p. 337) reports very favourably on the experience of his 
hospital, between April, 1933, and November, 1934, with 
six men, ninety-one women, and three children. suffering 
from infections of the urinary tract and temporarily 
starved, so that the acidosis of inanition could be pro- 
voked. This treatment lasts five days, on the first two 
of which the patient is given as much water as he wants, 
but no food. The water is flavoured with tea and 
saccharine. On each of the following three days the water 
is supplemented by 350 grams of whipped cream. In the 


few cases in which the patient suffers seriously from hunget 
it can be relieved by 10 to 15 drops of tincture of thebaict 
in the evening. 


As a rule, however, this regime givé 
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rise to surprisingly little discomfort. The author traces 
the rapid sterilization of the urine resulting from this 
treatment to an interplay of several factors, among which 
the urine’s PH and its content of ketones are probably 
yery important. Most of the infections were due to 
B. coli, but included in this material were some B. proteus 
infections. In most of the eighty-seven cases in which 
the infection of the urinary tract was uncomplicated this 
regime acted like a charm in the promptness with which 
it rendered the urine sterile. This action was, indeed, so 
yniform that when it was not observed it could be safely 
assumed that some complicating factor existed. The 
simplicity, brevity, and efficiency of this treatment warrant 
its adoption, in the author’s opinion, as the standard 
treatment for patients suffering from pyuria in hospital. 
It is a valuable supplement to operations on an infected 
urinary tract, and in some cases it may possibly prove 
of value in the pre-operative preparation of infected 
urinary cases. 


Anaesthetics 


102 Carbogen in Anaesthetic Syncope 


GuILLEMAN (Bull. et Mém. Soc. Méd. de Paris, March 
2rd, 1935, p. 220) emphasizes the advantages of carbogen 
administration in cases of asphyxia and syncope during 
anaesthesia. This gas, a mixture of seven parts of carbon 
dioxide and ninety-three of oxygen, is a powerful stimu- 
lant of the bulbar centre ; it causes no ill effects, and 
nervous symptoms or pulmonary complications have 
never been noted. Large doses of the gas must be given. 
An illustrative case (a child 64 years old) is recorded in 
which respiratory recovery followed the employment of 
carbogen after the usual manual methods and administra- 
tion of cardiac tonics and oxygen had failed ; this patient 
received 4,000 litres in less than twenty-four hours with- 
out showing the least sign of intoxication. 


103 Ethyl Chloride Anaesthesia 


According to C. MARGRAF (Schmerz Navkose-Anaesthesie, 
April, 1935, p. 28), the widespread popularity of ethyl 
chloride is due in part to its supposed safety, as well as 
to its other advantages. In the author’s clinic, however, 
its use was forbidden after a fatality a few years ago, and 
this case, with two similar ones, is fully discussed, together 
with the literature on the subject. Although in two of 
the three cases some ether was used in addition, the 
author concludes that death was due to ethyl chloride, 
which possesses a dangerous action on the heart. He 
therefore considers that it is an unsafe anaesthetic, and 
that gas or ether should be used instead for short opera- 
tions, as has been the practice in his own clinic since the 
above-mentioned death. 


104 Teaching of General Anaesthesia 


In a critical article, D. KULENKAMPFF (Schmerz Narkose- 
Anaesthesie, April, 1935, p. 1) emphasizes the importance 
of considering medical problems—especially anaesthesia— 
biologically. He lays down nine general rules, and 
claims that his methods have abolished both anxiety 
during anaesthesia and subsequent ill effects, while greatly 
reducing expense. First in importance is safety, obtained 
by proper choice of drugs and methods. He condemns 
the use of explosive mixtures, also methods which involve 
oxygen shortage or carbon dioxide excess. No anaes- 
thetic is allowed which cannot be controlled according to 
Its effect on the body: intravenous and rectal agents 
given by arbitrary dosage are therefore barred. The 
complete confidence and spiritual calm of the patient is 
essential ; induction must be quiet and comfortable, but 
Preliminary basal narcosis is condemned, as is the use 
of anaesthetizing rooms. The testing of pupillary and 
corneal reflexes is forbidden, and the pulse can be dis- 
tegarded, the only essentials being free and adequate 
breathing, and a healthy appearance. Kulenkampft 
believes that chloroform is safe used in small amounts 
after ether, the danger of either being less in the drug 
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itself than in excessive vapour concentration. Deep 
anaesthesia is avoided, and the utmost use is made of 
combination with local and regional methods. The author 
says that better results are obtained by slow and gentle 
operation under light anaesthesia, and quotes from 
Braun: ‘‘ Not anaesthesia, but the impatient surgeon, 
is dangerous.”’ 


105 A Spinal Analgesia Technique 


W. E. Witson (Current Researches Anesth. and Analg., 
May-June, 1935, p. 102) describes a new technique for 
spinal analgesia, based on experiments with various solu- 
tions in model spines, and on clinical experience with 
eighty-two cases. He claims for his method simplicity, 
accuracy, and certainty in determining the level of anaes- 
thesia, with reduction of dosage. A preliminary scopola- 
mine injection is given, and the usual 1 in 1,500 (hypo- 
baric) solution of percaine is used, warmed to body heat 
or 1° above. The injection is made slowly in the third 
lumbar space with the patient sitting up, and the upright 
position is maintained for a definite period of time after 
the injection is begun, to enable the solution to reach the 
level required. After this time the patient is put flat in 
the dorsal position and prepared for operation, with 
head-down tilt of 15 degrees to 10 degrees. Quantities of 
solution and times required for an average adult patient 
are: low block (to groins), 10 to 12 c.cm., 25 seconds ; 
medium block (to umbilicus), 12 to 14 c.cm., 35 seconds ; 
and high block (to nipples), 13 to 16 c.cm., 45 seconds. 


Obstetrics and Gynaecology 


106 Treatment of Juvenile Gonorrhoeal Vaginitis 


T. K. Browne, S. D. Soure, and H. L. Keine (Bull. 
Assoc. Méd. de Langue Franc. de l’' Amér. du Nord, April, 
1935, p. 252) recommend pyridium in the treatment of 
cervico-vaginal gonorrhoea in young girls. This drug, 
dissolved in glycerin, is employed at first in a strength 
of 1 per cent., which is gradually increased to 4 per cent. 
Two teaspoonfuls of this solution may be injected every 
night on retiring to bed. The authors, however, prefer 
boro-glycerinated gelatin suppositories, each containing 
0.16 gram of pyridium ; one is inserted every night and is 
followed by a morning douche of 500 c.cm. of a 1 in 
1,500 solution of potassium permanganate. The duration 
of treatment averages from four to eight weeks. The 
authors have used theelin, according to Lewis’s method 
with good results in two recent cases. Though the duration 
of treatment is slightly shortened, the cost of this drug 
is much greater, and there are biological contraindications 
to its use in large quantities. 


107 Braxton Hicks Version 


F. C. Irvinc (New England Journ. Med., April 18th, 
1935, p. 718) discusses the combined internal and external 
method of version introduced by Braxton Hicks in the 
light of seventy-one cases. Of these, forty-five were cases 
of placenta praevia, and there were three deaths, the 
maternal mortality being 6.7 per cent. In twelve cases 
of premature separation of the placenta there were two 
deaths (a mortality of 16.7 per cent.) ; the remaining cases 
had no mortality incidence. In the entire group post- 
partum haemorrhage occurred once in every six Cases, 
and cervical laceration once in every ten. In the latter 
half of the series there were no cervical tears requiring 
suture, thus indicating the benefit obtained by experience. 
The puerperal mortality was about six times the general 
hospital rate, but in placenta praevia the post-operative 
morbidity was only two-thirds that of Caesarean section. 
The mortality for viable and living infants was 70 per 
cent. Irving thinks that in twenty of the series Caesarean 
section would probably have been preferable, since the 
infants were living, viable, and normal, and the mothers 
were in good condition. He remarks that Braxton Hicks 
version invariably arrests the haemorrhage in all three 
types of placenta praevia. When version been 
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achieved, the remainder of the delivery must be left to 
nature in order to obviate cervical laceration. With dead 
or non-viable infants and the arrest of the after-coming 
head in the os, the cervix should be protected by 
craniotomy from damage. The author thinks that 
Braxton Hicks version remains the operation of choice in 
partial and complete placenta praevia when the infant is 
dead, non-viable, or a monster. In similar circumstances 
a marginal placenta praevia can probably be treated to 
better advantage by rupture of the membranes. When 
the infant is living and viable, Caesarean section is in- 
dicated regardless of the type of placenta praevia. He 
adds that this combined version, preceded by metreurysis 
for twelve to twenty-four hours, has proved satisfactory 
for terminating pregnancy for toxaemia or other indica- 
tions in the middle trimester of pregnancy. 


108 Manual Removal of the Placenta 
C. H. Peckuam (Bull. Johns Hopkins Hosp., April, 1935, 


p. 224) records an analysis of 186 cases of removal of the 
placenta with a view to emphasizing the danger incurred 
of puerperal sepsis. The incidence of such removal was 
gne in 120 cases ; it was more often necessary in white 
patients than in black patients, in multiparae than in 
primiparae, and in women during their later child-bearing 
years. The incidence was higher following prolonged 
labour, being particularly common in multiparae delivered 
spontaneously after labour prolonged by uterine inertia, 
and more frequently necessary in premature deliveries. 
Haemorrhage was the most common indication, and 
retention of the placenta the rarest. In about one-third 
of the cases a previous obstetrical operation followed by a 
desire to terminate the third stage speedily was given 
as the indication for manual removal. The gross morbidity 
rate was 54.95 per cent., excluding patients who died 
within forty-eight hours of delivery. <A febrile puer- 
perium ensued in 48.48 per cent. of the patients in whom 
spontaneous delivery was followed by manual extraction 
of the placenta. The maternal death rate was 
10.76 per cent., and that due to sepsis was 3.23 per 
cent. ; in where delivery was spontaneous these 
two rates were respectively 10.45 and 4.48 per cent. 
Peckham concludes that the employment of this procedure 
should be strictly limited to cases when it is definitely 
indicated, and that intelligent care of the patient during 
labour will lower its incidence by 
preventing partial separation. With the patient in good 
condition, and in the absence of bleeding, manual removal 
should not be attempted until two hours after delivery 
of the child, and when conservative methods of removing 


gross 


cases 


the third stage of 


the placenta have failed. 


109 Prophylaxis of Ophthalmia Neonatorum 


L. Leurrecp (Journ. Amer. Med. April 27th, 
1935, p. 1468) reports a survey of nearly 28,000 records 
of births in hospital and 2,000 ophthalmia 
neonatorum, from which he concludes that this condition 
is not prevented by a single instillation of a 1 per cent. 
solution of silver nitrate into the eyes of newly born 
infants, and that inflammation may result from = such 
treatment. He urges the adoption of the following pro- 
cedure as being definitely preferable. There should be 
superficial sterilization of the birth canal before delivery 
in all hospital patients (especially in the case of negroes 
in view of their greater liability to ophthalmia neo- 
natorum). The eves of the newborn child should be 
thoroughly flushed with sterile boric acid solution, and 
then a 0.5 per cent. solution of silver nitrate should be 
instilled. This should be repeated on three 
days. On the tourth and subsequent days during the 
first two weeks in hospital or at home the eyes should 
be flushed thoroughly with sterile boric acid solution. 
There change in the State laws where 
necessary to provide for pre-natal sepsis, and there should 
be also a compulsory notification of the results of treat- 
ment at the end of six While there is definite 
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evidence that a large proportion of children born of mothers 
suffering from gonorrhoea escape infection, those who do 
not escape will not be protected by a singl drop of any 
germicide, no matter how powerful. 
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110 Different Types of the Cholera Vibrio 


R. W. Linron, D. L. SHRivastava, and B. N, Mitr, 
(Ind. Journ. Med. Research, April, 1935, p. 633) describ 
their work on the antigenic structure of cholera and Other 
vibrios. As the result of chemical fractionation, they 
suggest a classification of the vibrios into. six groups 
Group I, containing protein I and specific carbohydrate | 
comprises most of the vibrios isolated from clinical cholera. 
Group II, with protein I and specific carbohydrate 
contains some of the vibrios isolated from clinical cholera 
and appears to be intermediate between Groups I and ]]] 
the latter of which containsprotein IL and specific carbp, 
hydrate If, and comprises the non-agglutinating water 
vibrios. Group IV, with protein II and_ specific carbo. 
hydrate I, contains the El Tor strains and occasional 
aberrant vibrios. Group V, with protein IL and specific 
carbohydrate III, and Group VI, with protein I and 
specific carbohydrate III, contain a few dissociant and 
aberrant strains. The smooth-rough transformation gener. 
ally seems to be accompanied by a loss, though not 
complete, of the specific carbohydrate. Sometimes, 
however, an entirely new specific carbohydrate appears, 
One variant was found differing in both its protein and 
carbohydrate fractions from the parent cholera strain— 
an instance of transformation of a Group I into a Group V 
strain. Promising results have been obtained in the 
correlation of the chemical and serological findings. 


111 Influence of Imbibed Fluid on Sedimentation Rate 


B. SvanBerG (Hygiea, May 15th, 1935, p. 351) draws 
attention to an occasional source of error in the sedi- 
mentation test exemplified by a 30-year-old casual 
labourer treated in hospital for neurosis and_ headache. 
A most careful examination revealed nothing of interest 
apart from a very erratic rate of sedimentation. — The 
composition of the citrate solution came under suspicion— 
undeservedly, as it proved. A rate of sedimentation 
of only four jumped to thirty-six three-quarters of 
an hour after a litre of water had been drunk in the 
course of six minutes. Two hours after drinking the 
water the sedimentation rate was twenty-two. In another 
series of tests on the same patient, given a litre of water 
to drink, the initial sedimentation rate of ten did not 
rise at all during the first hour, but two hours after the 


water had been drunk it jumped to thirty-five. Two 
hours later it had fallen to between seven and eight. 
These violent fluctuations, in response to the drinking of 


much water in a short time, led the author to investigate 
this possible source of error in fifty other cases, some 
neurasthenic and others organic. None of these cases 
behaved in the erratic way recorded in the first case: 
the small variations of only a few millimetres observed 
in certain cases occurred in both directions, and were 
traceable to inaccuracies of reading. 


112 Leptospira Grippo-typhosa 


S. Tarassorr (Bull. Off. Internat. d’Hyg. Publique, 
April, 1935, p. 683) describes three outbreaks of so-called 
swamp fever occurring in Soviet Russia. (The diseast 
has already been described in Germany, but not yet l 
this country.) The disease attacks field workers i 
swampy discricts, and is particularly common 
the hay harvest. Men and women appear to be equally 
susceptible. Its symptoms and course resemble typhoid 
fever. There may be an abundant rash, like that 
measles, covering the body and face. Jaundice is ul- 
common ; iridocyclitis may be a sequel. The diseas 
is apparently due to Leptospira grippo-typhosa. This 
organism, though distinct from the leptospira causilg 
Weil’s disease, has some antigenic affinity with L. heb- 
domadis and L. autumnalis—organisms responsible respec: 
tively tor the seven-day fever and autumn fever 0 
Japan. 
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113 Mortality from Appendicectomy 


T. E1KEN (Ugeskrift for Laeger, April 25th, 1935, p. 485) 
has analysed the fifty-nine deaths following 822 appendi- 
cectomies in a Danish hospital during the past twelve 
In 173 cases the appendicectomy was performed 
a froid and without a single death. The fifty-nine deaths 
were therefore restricted to the 649 appendicectomies 
performed @ chaud—a mortality of 9.1 per cent. The 
acute cases were Classified at the time of operation accord- 
ing as: (1) the appendix was not perforated ; (2) it was 
perforated, but peritonitis was localized ; (3) the appendix 
was perforated, and peritonitis was diffuse. In the first 
class there were 428 cases with eight deaths, in the second 
there were 108 cases with eight deaths, and in the third 
there were 113 cases with forty-three deaths. It wiil thus 
be seen that almost exactly two-thirds of all the cases 
operated on a@ chaud were admitted to hospital in a com- 
paratively early and operable stage. The remaining 
third, complicated by localized or diffuse peritonitis, re- 
flected the difficulties of a hospital serving a wide area 
entailing for the patients living in the periphery a long 
journey from home to operating theatre. By the transi- 
tion from general anaesthesia to lumbar anaesthesia in a 
goodly proportion of cases, the author hopes to have 
reduced the mortality from bronchopneumonia. But with 
regard to the deaths from general peritonitis, he believes 
they depended much less on operative technique than on 
the intrinsic character of the disease in each case. The 
freedom from a single fatality enjoyed by the patients 
operated on @ froid raises the seductive reflection that 
many of the fatalities following the operation @ chaud 
might have been averted had the operator waited. While 
confessing to an inclination to coquette with this idea, 
particularly when the case cin be under the close super- 
vision of an experienced medical and nursing staff, the 
author admits that there are many cogent arguments 
against this course. One of them is psychological: it is 
so much easier to induce a patient to undergo an operation 
when his appendix is “‘ hot ’’ than when it is “‘ cold.” 


years. 


114 Thyroidectomy in Cardiac Disease 
G. Pratr (Amer. Journ. Surg., April, 1935, p. 85) gives 
the details and result of total thyroidectomy in cases 


of advanced heart disease which were otherwise regarded 
as being nearly hopeless. The patients selected had been 
under medical treatment for several years and had not 
improved. <A total thyroidectomy is essential, as if even 
asmall portion of the gland remains the relief is only 
temporary. A condition approaching myxoedema must be 
produced and _ the metabolic rate lowered to — 20. 
Patients with rheumatic or endocardial lesions 
should not be considered, and complete recovery cannot 
be expected in cases of advanced arteriosclerosis. Care- 
ful pre-operative treatment must be given with a daily 


basal 


acute 


hypodermic injection of sterile saline, and an alcohol 
dressing is kept on the neck. Lugol solution is given 


three times a day by mouth. Operation consists in the 
speedy removal of the whole of the thyroid gland with 
preservation of the parathyroids and the recurrent laryn- 
geal nerves. Thyroidectomy has been carried out in 
seventeen cases reported, Of these fifteen were females 
and nearly all were of the Hebrew race. Three of the 
group had definite coronary disease, while twelve showed 
marked cardiac decompensation there were four cases of 
syphilitic cardiac disease. All but two of the patients 
have shown cx mplete relief of symptoms, and there was 
NO Operative mortality. Emphasis is laid on the impor- 
tance of very careful treatment both before and after 
operation. It is suggested that in the routine thyroid- 
ectomy for goitre more of the gland should be removed, 
as it is safer to chance an occasional myxoedema than 
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the resultant cardiac disturbance from the hyperplasia of 
a small piece of retained gland. This is particularly 
emphasized in cases where there is cardiac involvement. 


115 C. Lian, H. WaAttI, and J. Facguet (Bull. et Mém. 
Soc. Nat. de Chir., April 6th, 1935, p. 479) give the results 
they have obtained in carrying out a total thyroidectomy 
in cases of cardiac insufficiency, where the thyroid itself 
was normal. Cardiac insufficiency is a state in which 
the heart is unable to supply the circulatory needs of the 
body, and it has been found that in these cases the basal 
metabolism is frequently raised above northal. Medical 
treatment aims at the re-establishment of the equilibrium 
between the needs of the body and the capacity-of the 
heart. This is obtained by rest, dietetic restrictions, and 


cardiodynamic drugs, such as digitalis. When _ this 
treatment fails, a thyroidectomy has been found to 


succeed in many cases. It is of the greatest importance 
that the gland should be removed in its entirety, as 
subtotal thyroidectomy gives only a transitory relief of 
symptoms. Reference is made to the results obtained in 
Boston ; in the last thirty cases of total thyroidectomy 
there has been no death. Three personal cases are fully 
described in which this operation was carried out for the 
relief of valvular disease of the heart due to rheumatism. 
In each case the dyspnoea was relieved and the size of 
the liver and the venous pressure returned to normal. 
Emphasis is laid on the importance of the complete re- 
moval of the thyroid body as if for carcinoma, and of the 
care which must be taken to preserve the parathyroids 
intact. 


116 Pituitary Disease as an Aetiological Factor 
in Migraine 
I. MULLER (Med. Klinik, April 5th, 
a series of women with migraine and found that in a 
number of them the hormone of the anterior pituitary 
was secreted in the urine—that is, the Aschheim-Zonde 
and melanophore reactions were positive. She believes 
that in these cases migraine is produced by a cumulative 
action of the hypersecretion of the hormones. Miiller 
administered ovarian hormones, and in the majority of 
cases was able to relieve the migraine when all other drugs 
had failed. She states that the Aschheim-Zondek test 1s 
only positive in those cases of migraine associated with 
female genital function, and it is only in them that her 
treatment is likely to avail. She notes that in normal 
women at the climacteric anterior pituitary hormone is 
secreted in the urine. If none is found then damage of 
the pituitary may be suspected. 


1935, p. 448) examined 


Surgery 


117 Large Operable Thoracic Tumours 


E. K. Frey (Zentralbl. f. Chir., April 27th, 1935, p. 967) 
concurs in the general opinion that cancer of the lung is 
now seen with greater frequency, but believes that of late 
the diagnosis has been made too readily, so that protracted 
and commonly ineffective treatment (usually by irradia- 
tion) is given for a supposed carcinoma that is really 
a substernal goitre, a mediastinal neurinoma, or a cyst. In 
illustration he records two cases of supposed cancer of the 
lung, respectively a mediastinal fibrosarcoma and a hydatid 
cyst of the lower lobe. In both the symptoms and th> 
cachexia simulated a pulmonary carcinoma, but a lateral 
radiogram (unlike the antero-posterior) showed a clearly 
defined non-infiltrating tumour. In the second case eosino- 
philia was diagnostically negligible—2 per cent. Both 
tumours occupied more than the lower half of the right 


lung: the former was enucleated, the latter drained and 
sutured, and both made satisfactory recoveries. 
286 A 
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ass Treatment of Hyperthyroidism there is of the cases in limited areas. Only in six aa 


V. DEN WILDENBERG (Le Scalpel, May 11th, 1935, p. 569) 
discusses the relative merits of treatment of hyperthyroid- 
ism by means of radium therapy or surgery. The funda- 
mental principle in these cases is the necessity for the 
earliest possible intervention, and it is contended that this 
is delayed by the use of radium. The advantage of radium 
therapy is the absence of risk, but thyroid surgery has 
so improved that operative risk has been greatly reduced. 
Prolonged radium treatment, which is frequently un- 
successtul, renders the subsequent operative procedure 
very much more difficult and greatly increases the opera- 
tive risk. A case is reported in which radium treatment 
had twice been carried out at intervals of five years owing 
to recurrenge. When seen the patient was suffering from 
chronic radio-dermatitis of the skin in the thyroid region, 
was losing weight rapidly, had oedema of the legs with 
ascites, and intermittent diarrhoea. She was also ex- 
ophthalmic, with dyspnoea and cardiac insufficiency and 
raised basal metabolism. A subtotal right hemithyroid- 
ectomy was carried out with difficulty, owing to the con- 
dition of the tissues, and a month later the removal of 
the left lobe was performed. Convalescence was unevent- 
ful, and the patient improved very rapidly, with complete 
regression of all symptoms. Further similar cases are 
quoted, illustrating the greatly increased difficulty of 
operation following prolonged irradiation, and it is sug- 
vested that when radium is used it should only be for a 
short time unless the patient’s condition shows signs 
of improvement. 


119 Hyperthyroidism in the Aged 


H. Crute and N. Swinton (Ann. of Surg., May, 1935, 
p. 1181) draw attention to the frequency of hyperthyro.d- 
ism in elderly people. During 1930 to 1933 inclusive 145 
patients of 60 years or Over were operated upon in the 
Lahey Clinic for hyperthyroidism. The symptomatology 
is often the same as in young and middle-aged persons, 
ind in typical cases with exophthalmic goitre a diagnosis 


can easily be made. In the apathetic type of patient the 
presence of hyperthyroidism may not be recognized for 
some time. The chief symptoms in elderly people are: 


loss of weight, palpitation of the heart, increased nervous 
Other symptoms may be dyspnoea, 
sense of neck and chest pressure, increased sensaticn of 
warmth, trembling of the limbs, oedema of the feet, and 


ness, and myasthenia. 


cardiac irregularity. Out of 145 patients treated sixty 
showed evidence of cardiac damage, either as auricular 
fibrillation or as congestive heart failure. Eye signs were 
common in the exophthalmic goitre group, but were rare 
in the patients with toxic adenomatous goitre. In the 
series the average basal pulse pressure was 90.5 mm. of 
mercury in the exophthalmic goitre group and 81.2 in the 
toxic adenomatous goitre patients. Tachycardia was a 
constant finding throughout the series. It was found that 
subtotal thyroidectomy could safely be carried out in 
elderly patients, but a greater degree of security, it is 
stated, is obtained by means of a two-stage operation. 
In the series of 145 cases there were only three deaths, 
and these occurred in the toxic adenomatous goitre group. 
The after-results were excellent, with relief of symptoms 
within a short period of time. 


120 Heredity and Congenital Dislocation of the Hip 


M. ZIMMERMANN (Miinch. med. Woch., May 9th, 1935, 
p. 745) reports, from Professor Lange’s orthopaedic clinic 
in Munich, investigations conducted with a view to ascer- 
taining the part played by heredity in the genesis of con 
genital dislocation of the hip. For many years it has been 
remarked at this hospital that most of the cases of con 
genital dislocation of the hip were not recruited from 
Munich itself or from Upper Bavaria, but from a fairly 
well defined region. The author's material consists of 141 
cases In only sixty-seven was reliable information ob 
tained with regard to place of birth and ancestry. Among 
them were fifty-one cases in each of which at least one of 
the four grandparents hailed from the region in question. 
The chart of the country about Munich which the author 
286 B 


was there a history of a similar condition in the patient's 
ancestry. Serving as controls were 100 patients jn the 
same hospital, suffering from orthopaedic complaints other 
than congenital dislocation of the hip. The geographical 
distribution of the grandparents of these controls differed 
considerably from that of the grandparents of the patients 
suffering from congenital dislocation of the hip. Though 
far from dogmatic, the author is inclined to believe that 
there exists in the region in question endogenic, constitu. 
tional, or racial factors favouring congenital dislocation of 
the hip. 


Therapeutics 


121 Treatment of Thrombo-angiitis Obliterans 


E. L. Stern (Med. Record, March 6th, 1935, p. 244) 
records cases supporting his view that repeated sub. 
arachnoid injections of absolute alcohol are safe and 
effective in the treatment of thrombo-angiitis, relieving 
the pain for an appreciable time and improving the 
circulation, especially in early cases. It is believed 
that alcohol so intreduced into the body affects 
the dorsal roots only, does not paralyse the muscles, 
and blocks the afferent somatic sensory nerves, the 
afferent sympathetic fibres, and the efferent sympa- 
thetic motor fibres, which are thought by some authorities 
to pass through the posterior roots. The relief of pain 
is due to a permanent or prolonged blocking of. the 
somatic and sympathetic afferent fibres as they course 
through the posterior roots, and to a relaxation of the 
vascular spasm. The circulatory improvement is explained 
by the blocking on the afferent side of an active sym- 
pathetic reflex arc which is present to a variable extent in 
this disease—in the diseased blood vessels, in the collateral 
circulation, or in both the diseased and healthy vessels, 
Stern holds that patients with thrombo-angiitis obliterans 
should be injected with alcohol as soon as the diagnosis 
has been made or the condition is suspected. Any other 
indicated treatment in the individual case may be started 
at the same time. When the blood vessels have become 
sclerotic and incapable of relaxing, and the collateral 
circulation is failing in competence, it is almost impossible 
to improve the circulation. The injections may be used 
to relieve pains in the feet and iegs and symptoms of 
intermittent claudication, to improve the circulation, to 
lessen the pain in amputation stumps and_ ulcerations, 
and to deal with associated conditions such as abdominal 
angina and angina pectoris. Such alcohol injections may 
also be of value in other types of peripheral vascular 
disease and disorders of the sympathetic nervous system. 


122 The Patch Test in Arsphenamine Dermatitis 


According to J. W. Jorpan and E. D. Osporne (New 
York State Journ. Med., March Ist, 1935, p. 210), who 
cite personal experiences, the patch test is not a reliable 
guide to further treatment with the arsphenamines in 
syphilis following recovery from arsphenamine dermatitis. 
The reactions to this test may be negative or only slightly 
positive when there is cutaneous intolerance to this 
medication. The authors believe that the severe vesiculaf 
forms of dermatitis which follow the intravenous injec- 
tion of these preparations represent true allergic reactions 
to the arsphenamines or to products of their metabolism, 
and that further treatment by them is usually contra- 
indicated. Mild erythematous erythemato-papular 
forms of this dermatitis do not appear to represent true 
allergy, and dc not usually contraindicate continuance 
of the administration. The authors suspect that patch 
tests with the arsphenamines may introduce a_ state of 
cutaneous allergy where none previously existed. They 
consider that the only safe and reliable method of deter- 
mining whether further arsphenamines can be tolerated 
after the appearance of a mild arsphenamine dermatitis 1S 
the intravenous injection of small, gradually ascending 
doses of arsphenamine. 
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123. Chemotherapy for Streptococcal Infections 


G. DomaGK (Deut. med. Woch., February 15th, 1935, 
», 250) of the research laboratories of the I. G. Farben- 
industrie A. G. Werk Elberfeld gives an account .of 
chemotherapeutic investigations with mice infected with 
haemolytic streptococci from a human source, and treated 
with various drugs. Among the azo-combinations was a 
group of organic metal-free compounds whose action on 
streptococci in vilyo was feeble, whereas its influence on 
streptococcal-infected mice was quite definite. In this 
group was the hydrochloric acid salt of 4-sulfonamid-2, 
crystalline powder called 
“ prontosil.’’ Pharmacologically it is remarkably inert, 
and even when large doses are rapidly administered by 
intravenous injection cats and rabbits react with no 
change in the blood pressure or functions of the heart. 
Yet the drug appears to have a definitely elective action 
on the streptococcus 1n mice—an effect the author demon- 
strates in photomicrographs of smears taken from the 
peritoneal cavities of infected mice and controls. 


Encouraging results were also obtained with rabbits 
suffering from chronic streptecoccal infections. The 


results of these experiments in animals have been repeated 
in human beings treated with prontosil under the trade 
name of ‘‘ streptozon.’’ While it has a defmitely chemo- 
therapeutic effect on streptococci and, to a certain extent, 
on staphylococci, it is practically inert in relation to 
pneumococci and various other pathogenic germs. 
P. Kree and H. Romer (ibid., p. 253), using prontosil 
intravenously im patients suffering from severe angina 
faucium, peritonsillar abscess, septic abortion and _ peri- 
metritis, ervsipelas, endocarditis lenta, polyarthritis, and 
other conditions, conclude that the drug represents an 
advance in the treatment of streptococcal infections. 
H. T. Scurevus ubid., p. 255) reports encouraging results 
with prontosil in the treatment of erysipelas and other 
infections. E. ANse_m (ibid., p. 264) reports observa- 
tions on cases of puerperal fever treated with it, and 
warmly recommends it. He has, in a recent series of 
thirteen cases of puerperal fever, given prontosil without 
losing the invaluable time required by the bacteriological 
demonstration of the nature of the infection. 


Histamine in Rheumatism 


124 


A. D. Cuarters (East African Med. Journ., April, 1935, 
p. 22) reports two cases of rheumatic infection treated 
successfully with hypodermic injections of histamine acid 
phosphate dissolved in normal carbolized saline solution 
(1 mg. to each c.cm.), the dosage being that recom- 
mended by Shanson and Eastwood. In both there was 
immediate improvement, the pain disappearing and the 
joints becoming more mobile within half a minute of the 
injection. The effect tended slightly to pass off before 
the next injection, but a certain amount of permanent 
improvement was gained and augmented by subsequent 
injections. A sense of well-being was noticeable when the 
injections were given at intervals of two or three days, 
and this was maintained after the completion of the 
course. Flushing of the face suggested that the beneficial 
effect was due to the dilatation of the small blood vessels, 
the histamine increasing their permeability and acceler- 
ating the blood circulation. Further evidence of this was 
the occurrence of formication, associated with oedema of 
the skin, slight swelling of the knees, and lachrymation. 


125 Tonsillectomy and Adenoidectomy in Scarlet Fever 


G. P. Hunr (New England Journ. Med., April 11th, 1935, 
p. 665) records his observations on two groups of scarlet 
fever patients. The first consisted of 273 cases in which 
tonsillectomy and adenoidectomy were performed in 
various stages of the disease, while the second group of 
285 cases did not have any operation. In the first group 
215 were operated on early in the disease, and had no 
complications. Of the remaining fifty-eight, twenty-seven 
were admitted with some complication, and thirty-one 
Ceveloped complications subsequently, but only twelve 
had complications following tonsillectomy. In the second 
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group of 285 patients ninety-nine developed complica- 
tions. Hunt comes to the conclusion that tonsillectomy 
and adenoidectomy in suitable cases of scarlet fever is a 
safe and logical procedure, and that the earlier the 
operation is done the less is the probability of complica- 
tions and the shorter the contagious period, 


Dermatology 


126 Blood Sugar and Liver Funct’on in Skin Diseases 


G. GULDBERG and L. Hannispav (Norsk Mag. f. Laegevid., 
June, 1935, p. 561) investigated the blood sugar and 
liver function in sixty-four cases of various skin diseases 
with the following results. In five cases—namely, two of 
exfoliative dermatitis, two cf chronic local eczema, and 
one of mercurial dermatitis—in addition to there being 
low values for fasting blood sugar there was pronounced 
post-hypoglycaemic hypoglycaemia without definite 
symptoms of hypoglycaemic reaction. All the other liver 
tests yielded normal results, apart from constant urobilin 
and urobilinogen reactions in the five cases. Four cases 
—namely, two of chronic local eczema, one of exfoliative 
dermatitis, and one of mercurial dermatitis—showed a 
prompt effect from intravenous injection of glucose. In 
one case of exfoliative dermatitis all the tests gave 
normal results. 


127 Lupus Carcinoma and Lupus Sarcoma 


M. AMAGASAKI (Japanese Journ. of Dermat. and Urol., 
1985, iil, 305) states that the world literature includes 
over 400 cases in which a carcinoma but only twenty-five 
in which a sarcoma has been found superimposed on the 
lesions of lupus vulgaris. In Japan lupus is not rare, 
but malignant metaplasia has not been reported before 
the two cases, one of cancer and one of sarcoma, here 
illustrated. The patients were aged respectively 32 
(female) and 17 (male): both had penetrating facio-nasal 
lesions, and both were resistant to all treatment. In thé 
former, as is usual, no carcinomatous metastases were 
found at necropsy. In the latter the sarcoma was _ par- 
tially fibroplastic and partially lipoplastic, and organ and 
gland metastases were absent. 


128 Treatment of Lupus Erythematosus 


Go._sHMID (Wratchebnaya Gazeta, No. 3, February 15th, 


1935) treated forty-two patients, none of whom had 
benefited from any other treatments. He used a very 
concentrated, nearly ‘‘ pasty,’’ solution of potassium 


permanganate, and painted all the patches very thickly 
(about 1 to 2 mm.) with a soft brush. In a few hours’ 
time crusts started to form, which were removed with 
water on the next day, fresh painting being again 
instituted. Full cure took about eight to ten months, 
and all patches had by this time entirely disappeared. 

. 


129 Generalized Epidermophytosis 


J. Nicoras and J. Rousset (Bull. Soc. Frang. de 
Derm. et de Syph., April, 1935, p. 674) report a cas> 
of generalized epidermophytosis. The patient, a male 
aged 47, was first seen with a very itchy eruption 
covering the greater part of the lower half of his 
body. The rash had begun in the groin two weeks 
previously as a red, scaly, dry patch which itched 
mainly at night ; shortly afterwards similar lesions ap- 
peared on the thighs. From there it had spread to the 
buttocks, the abdomen (as high as the umbilicus), and 
the penis. The individual lesions varied in size from that 
of a halfpenny to that of the palm of the hand. All 
had sharply defined margins and were bright red in 


colour. There was no glandular enlargement.  Micro- 
scopically, the fungus Epidermophyton inguinale was 


found in scrapings of all the lesions. It was not recovered, 
however, from between the toes. In spite of the great 
extent of the affection the patient’s wife had net con- 
286 c 
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tracted it. The interesting feature of this rare case was 
the fact that the generalized eruption was all due to a 
primary spread of the infection, and was not a secondary 
epidermophytide. 


130 Gastric Analysis in Rosacea 


Gastric analyses were performed by W. B. Brown, M. S. 
SmirH, and A. D. McLacuian (Brit. Journ. Derm. and 
Syph., May, 1935, p. 181) in 150 cases of rosacea and 
166 cases of other skin diseases. They found that the 
percentage of cases showing marked achlorhydria was 
lower in the rosacea (28 per cent.) than in the other group 
(35 per cent.). In forty-one cases gastric analysis was 
repeated on several occasions, and except for three cases 
the hydrochloric acid figures kept at a constant level. 
Gastric symptoms were present in 61 per cent. of the 
cases of rosacea, the commonest being a sensation of 
fullness after food, with flushing of the face. They con- 
clude that marked subacidity is not a feature peculiar 
to rosacea, as was originally thought, but that it is a 
feature of many chronic skin diseases. They do not 
consider, however, that these findings detract from the 
well-established fact that dietetic treatment in combina- 
tion with large doses of dilute hydrochloric acid produces 
marked improvement in cases of rosacea. 


Obstetrics and Gynaecology 


131 Diagnosis of Cancer of the Cervix Uteri 

F. G. Dieter and H. Ditrscu (Deut. med. Woch., May 
3rd, 1935, p. 698) report from the University Gynaeco- 
logical Hospital in Munich observations made in_ the 
period 1928-34, during which 1,462 cases of cancer ot 
the cervix were seen. They were classed as “‘ neglected ”’ 
when there was an interval of three months or more 
between the patient’s observation of the first symptom 
and her consultation of a doctor, or when there was an 
interval of four weeks or more between the first visit to a 
doctor and appropriate action taken by him. The cases 
thus neglected numbered 445 (30 per cent. of the total), 
the neglect being due to the patient in 323 cases and to 
the doctor in 122. In 139 cases the first symptom had 
been ignored for more than eight months by the patient, 
and in sixty-three cases for more than five months by the 
doctor. The authors have compared the figures for 1934 
with those of earlier years to ascertain if popular health 
education has reduced the Irequency of neglected cases, 
and they are driven to the conclusion that this education 
has yielded no tangible results. In a special study of 
eighty-six cases they show what were the palliative 
measures adopted by the doctors who failed to make at 
early diagnosis and prescribe appropriate treatment. In 
as many as forty-five of these cases powders, pills, 
tablets, and drops had been prescribed, and in fifteen 
cases douches. The lesson of this study is that popular 
health education is useless as long as the medical pro- 
fession omits systematically to undertake vaginal exam- 
inations when ‘patients come to them with complaints 
referable to the cervix and neighbouring structures. 


isz Intramammary Ovarian Transplantation after 
Total Hysterectomy 


A. MANDELSTAMM (Zentralbl. f. Gyndk., May 18th, 1935, 
p. 1170), in confirmation of the view that carcinoma of 
the cervix has occurred recently in an increasing propor- 
tion of young subjects, states that in the last five years 
his radical hysterectomies for cervical cancer have in- 
cluded twenty-six (out of sixty-two) in women aged 
27 to 40. In not a few cases he has noted speedy ap- 
pearance of severe symptoms of the artificial menopause, 
and therefore in eighteen recent cases he has transplanted 
into the fatty tissue of one breast a slice, 8 mm. thick, 
taken from one ovary. Healing by first intention was 
invariable, and in the eleven patients who could be traced 
functional symptoms of the menopause either did not 
occur or disappeared after a few weeks. Meeting two 
possible objections, Mandelstamm states that in cancer of 
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the cervix ovarian metastases are almost never noted and 
. 

that there is no’ evidence that temporary retention of 

ovarian activity favours recurrence of carcinoma. 


133 Culture Tests for Gonorrhoea of the Cervix Uteri 


Fevke (Minch. med. Woch., May 2nd, 1935, p. 699) draws 
attention to the apparent sex inequality in the distribution 
of gonorrhoea. As Zieler’s investigations have shown 
syphilis is as frequent in the male as in the female. 
whereas 73 per cent. of all the cases of gonorrhoea concern 
males. Professor Felke, who is in charge of a public skin 
hospital in Wiesbaden, believes that in reality the sex 
distribution of the two diseases must be approximately 
the same, and that the apparent excess of male over 
female cases of gonorrhoea does not reflect the greater 
promiscuity of the male, but is due to many cases in the 
female being overlooked. In gonorrhoea of the cervix, a 
direct microscopical examination is negative in approxi- 
mately every other case on the first examination, and 
much can be done to raise the percentage of positive 
findings if cultures are made from smears from the cervix, 
Since April, 1932, the author has compared the findings 
of direct microscopical examination with those of culture 
tests in 1,063 cases. After giving details of his technique, 
he publishes a table showing the results of direct micro- 
scopical examination of cervical and urethral smears and 
of cultures taken from the cervix. In as many as 130 
cases the culture test was positive, while the microscopical 
examination of a smear from the cervix was_ negative. 
There were thirty-one cases in which the position was 
reversed, the microscopical findings being positive and the 
cultures negative. It will thus be seen that while both 
methods may fail to reveal the gonococcus in a certain 
proportion of cases, the culture test is the more reliable 
of the two. 


Pathology 


134 <A Method for the Simultaneous Staining of 

Thrombocytes and Reticulocytes 
A 1 per cent. alcoholic solution of brilliant cresyl-blue 
is recommended by J. LErrNer (Zenirvalbl. f. innere Med., 
May 18th, 1935, p. 4383) for this purpose. A drop is 
placed on a slide and allowed to dry in the air ; 14 per 
per cent. magnesium sulphate is used to dilute the blood 
while it is being drawn from the finger. A drop of the 
mixture is added to the dried stain and allowed to stand 
for ten minutes ina damp chamber. After drying, it may 
be examined with the oil-immersion lens. The red cells 
are yellowish green, the thrombocytes light blue, and the 
granular portions of the reticulocytes dark blue. The 
different types of reticulocytes can be distinguished 
readily, though Giemsa’s stain may be superadded if 
desired. The stain is convenient for comparative enumer- 
ation of the thrombocytes and reticulocytes, for agglutin- 
ation of the platelets is avoided. 


135 The Cultivation of Psittacosis Virus 


F. M. Burnet and PHytitis M. Rountree (Journ, Path. 
and Bact., May, 1935, p. 471) describe the successful 
cultivation of psittacosis virus from Australian parrots in 
the developing egg of the hen or duck. The general 
technique was to inoculate a drop or two of a suspension 
of infective material on to the chorio-allantoic membrane 
at the base of an artificial air sac in an egg of ten days’ 
incubation. Titrations showed that the virus increased 
up to the second day and remained fairly constant up to 
the fourth. Characteristic lesions were produced in the 
membrane, the virus developing in the cells of the ecto- 
dermal epithelium, but the embryo proper remained un- 
infected. | Morphological changes in the virus particles 
were observed similar to those described by Bedson and 
Bland in tissue cultures of embryo mouse spleen. The 
morula stage was not often seen ; the authors suppose that 
it occurs only when, owing to the denseness of the cell 
protoplasm or some other physical reason, dispersion of 
the virus particles by Brownian movement is prevented. 
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136 Skin Temperature in Sciatica 


E. Erpstom (Alin. Woch., May 4th, 1935, p. 639) claims 
to have discovered a common objective symptom in 
sciatica which is of value in diagnosis. In twenty out of 
twenty-four sciatica patients he was able to demonstrate 
a lowering of temperature in the affected leg. He lined 
two plethysmograph cylinders with felt and inserted a 
mercury thermometer into each with the mercury bulb 
just inside the cylinder and the scale outside divided into 
tenths. The patient's legs were inserted into the cylinders 
as far as the thighs, care being taken that the skin area 
of both limbs was equal in size. The temperature was 
read off every five minutes until it became constant ; 
this usually occurred in forty-five to seventy-five minutes. 
Of thirty-five healthy persons there was a maximum 
difference in temperature between the two limbs of 0.1° C. 
in thirty-one. In twenty patients with sciatica there 
were differences varying from 0.3°C. to 0.9°C., the 
affected limb having in each case a lower temperature 
than the unaffected one. The author believes that 
diminished circulation in the limb is one of the aetio- 
logical factors of sciatica. If patients are carefully inter- 
rogated many will admit that the affected limb feels 
colder than the other. Eldblom illustrates the value of 
this test by recording a case which was treated for eight 
months as a typical sciatica. He found that the affected 
limb was 0.3°C, warmer than the other, and yw» rays 
showed that a sarcoma of the femur was present. 


137 Complications of Varicella 


f. G. M. Buttowa and S. M. WisuHir (Amer. Journ. 
Dis. Child., April, 1935, p. 928) record their observations 
on the complications occurring among 2,534 varicella 
patients admitted to the Willard Parker Hospital,. New 
York, during the quinquennium January Ist, 1929, to 
December 3ist, 1933. One hundred and thirty-three (5.2 
per cent.) developed some kind of complication, of which 
the commonest were pyogenic conditions, such as otitis 
media, abscess, suppurative lymphadenitis, cellulitis, and 
erysipelas. The causal organism was usually a haemolytic 
beta streptococcus. Septicaemia occurred in 0.5 per cent., 
and eleven cases (0.4 per cent.) ended fatally. 


138 Generalized Xanthomatosis Ossium 


D. H. and A. F. (Arch. Int. Med., 
April, 1935, lv, 594) report a case of generalized xantho- 
matosis ossium. This occurred in a boy of 14, whose 
initial symptom was a spontaneous fracture of the femur. 
Clinically, roentgenographicaily, and after the first bone 
biopsy, the case was considered to be one of fibrocystic 
disease of bone. Normal blood calcium, blood phos- 
phorus, and blood phosphatase persisted, and no para- 
thyroid tumour was found en external examination. A 
second biopsy revealed the true nature of the condition, 
as the fibrocystic area was found to be packed with foam 
cells containing lipoid substances. There were, however, 
ho other manifestations of the Schiiller-Christian syn- 
drome, such as erosions of skull bones, exophthalmos, 
cutaneous xanthomata, or diabetes insipidus, though 
many atypical cases of xanthomatosis have been 
described. The author emphasizes the investigations 


necessary to establish a diagnosis in a multiple cystic 
disease of bone which may be secondary carcinomatosis, 
multiple myelomatosis, fibrocystic disease, or xanthoma- 
tosis: in all of these the x-ray appearances may be very 
contrast. with fibrocystic disease xantho- 
localized 


similar. By 


Matosis is rarely painful, shows rarefactions 


without swelling of the bones, no formation of renal 
calculi, normal calcium and phosphorus metabolism, 
normal phosphatase in the blood, sometimes hyper- 
cholesterolaemia, no parathyroid tumour, characteristic 
histological appearances of biopsy material, tendency to 
spontaneous arrest, whilst both diseases tend to manifest 
themselves in children. 


139 Detection of Tubercle Bacilli by Gastric 
Lavage in Children 


E. Hacker and K. Wattis (Wien. Arch. f. innere Med., 
April 8th, 1935, p. 379), by injection into guinea-pigs 
of the centrifuged deposit from washings-out of the fast- 
ing stomach in children, found tubercle bacilli in fifteen 
out of fifty tuberculin-positive patients. (Similar sur- 
prisingly high proportions have been reported by others, 
and the percentage of positive results has been generally 
noted to be higher in children under 5 years than in 
those over that age.) Tubercle bacilli were found in- 
frequently in the large group classified as showing, as the 
one definite clinical or radiological sign of tubercle, a 
hilar gland tuberculosis ; very frequently in erythema 
nodosum and “‘ epituberculosis.”’ In a discussion of the 
practical implications of the finding that nearly one-third 
of tuberculin-sensitive children may be regarded as cases 
of ‘‘ open tuberculosis,’’ Hacker and Wallis conclude that 
it is desirable to separate, in kindergartens and infant and 
junior schools at any rate, those showing negative from 
those with positive cutaneous reactions. In children’s 
hospitals separation into three groups is to be aimed at: 
the tuberculin-negative ; manifestly open cases such as 
miliary tubercle or phthisis ; and tuberculin-positive cases 
which may not be, but in 30 per cent. of instances are, 
excretors of bacilli. 


140 Gangrenous Erysipelas 


D. Dupertout (Thése de Paris, 1935, No. 287), who 
records ten illustrative cases in patients aged from one 
month to 66 years, states that there are two forms of 
gangrenous erysipelas—namely, a primary form due to 
a local circulatory cause in the form of mechanical 
ischaemia, and a secondary or late form due to association 
of the Streptococcus erysipelatosus with other organisms, 
especially B. terebrans, and in some cases Staphylococcus 
auyeus. The prognosis depends more on the complications 
which may arise and the previous condition of the patient 
than on the existence of the gangrene itself. 


141 The Infectious View of Gastro-duodenal Ulcer 


L. BERTRAND (Le Scalpel, May 4th, 1935, p. 541) states 
that enterococci and streptococci are frequently isolated 
from the surface of gastro-duodenal ulcers, and that pre- 
ventive vaccination has been beneficially employed in 
France for several years. For bacterial diagnosis he 
employs the following method in preference to the intra- 
dermal reaction. After a mouth toilet the patient is given 
powder (50 cg.) and syrup (50 grams) of ipecacuanha, 
and, when nausea appears, one or two glasses of gaseous 
mineral water ; the ensuing vomitus is received in a pre- 
viously sterilized receptacle. Direct examination of a 
mucoid fragment is made, the causal organism isolated, 
and an autovaccine is prepared and administered orally. 
Bertrand points out that these two germs have been sug- 
gested as aetiological factors in certain rheumatic condi- 
tions, and, while not affirming that all gastro-duodenal 
ulcers are of rheumatic origin, that gastric ulcer is often 
preceded by gastric hyperacidity, a frequent symptom of 
rheumatism, which often yields to vaccine therapy. 
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Surgery 


142 Pegging of Fractures of Neck of Femur 


E. F. Linpsoe (Acta Chir. Scand., vol. Ixxvi, Fasc. II-V, 
1935, p. 325) has practised in fifteen cases the pegging 
operation for fracture of the neck of the femur devised 
by Sven Johansson of Gothenburg. He induces spinal 
anaesthesia with percaine, as its effects last from two to 
three hours, and of late he has practised Quarella’s 
bilateral anaesthesia. Hic has found ordinary spinal anaes- 
thesia with novocain too brief to be satisfactory. When, 
for some reason or other, spinal anaesthesia is contra- 
indicated he induces local anaesthesia supplemented, if 
necessary, by light ether anaesthesia. Passing through 
the peg is a central channel, through which the guiding 
wire is threaded. When the peg is in position the frac- 
tured ends are pressed firmly together by blows with a 
special hammer. The impaction of the fracture thus 
induced materially assists the consolidation of the bone. 
The patient is encouraged to move his limb on the same 
or next day, and he does so without feeling any pain as 
a rule. The author’s tabular analysis of his fifteen cases 
shows that in the first thirteen bony union was achieved. 
The fourteenth case terminated fatally from pulmonary 
embolism twelve days after the operation, and the fifteenth 
case was still so recent that no permanent success could 
yet be claimed. The author concludes that this operation 
is less risky and more effective than any other in (1) 
obtaining the reposition and fixation of the fracture, (2) 
avoiding atrophy of the muscles and bones and stiffness 
of the joints, (3) getting the patient early on his feet 
again, and (4) securing good and lasting results. For all 
these reasons lateral as well as median fractures should 
be dealt with in this manner. 


143. Transduodenal Anastomosis of Pancreatic Cysts 


FF. KerscHNeR (Zentralbl. f. Chir., May 11th, 1935, p. 
1089) in 1929 anastomosed a _ retroduodenal pseudocyst 
of the pancreas with the duodenum after opening the latter 
and incising its posterior wall. At the patient’s death 
(from pulmonary tubercle seven weeks later) the cyst had 
shrunk from the size of a child’s head to that of a walnut, 
and the stoma was 1 cm. wide. Jurasz in 1931 reported 
two cases of successful transgastric anastomosis of a pan- 
creatic cyst with the stomach. Kerschner now reports the 
case of a woman, aged 44, with cholelithiasis and a retro- 
duodenal pseudocyst of the pancreas; transduodenally 
the duodenum and cyst cavity were made to communicate 


by a diathermic incision. The results were satisfactory. 
In Kerschner’s first case gastro-enterostomy was done ; in 
the second this was omitted. To anastomose a pancreatic 


cyst which is made irremovable by adhesions is said to 
be technically simple, and to be preferable to external 
drainage in that the risk of a breakdown of the wound 
from pancreatic digestion is eliminated. 


144 Malignant Tumours of Upper Jaw and Antrum 


G. New and C. Casot (Surg., Gynecol. and Obstet., 
May, 1935, p. 971) comment on the marked improvement 
in the treatment of malignant tumours of the upper jaw 
and antrum, and also in the end*results. 3y means of 
cautery and irradiation the operative mortality has been 
eliminated and the number of recurrences greatly reduced. 
Diagnosis of epithelioma of the upper jaw, when the 
growth originates in the mucous membrane, is not 
difficult. It may be associated with papillary leucoplakia, 
a condition which must be treated as being potentially 
malignant. Adenocarcinoma of mixed tumour type 
usually occurs posteriorly in the upper jaw and palate, 
and presents a non-ulcerated, smooth, hard surface. 
Patients who complain of pain in the upper jaw or face, 
which is increased by lying down, should be examined to 
exclude the possibility of malignant disease, and x rays 


should be used to exclude any involvement of bone. If 
symptoms indicate a possible tumour of the antrum this 
should be explored above the alveolar process. Treatment 


depends on the situation and extent of the growth, the 
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type of tumour, and the presence or absence of metastasis 
and also on the patient’s age and condition. Patients 
with extensive primary antral tumours of highly malig- 
nant type have a better chance of recovery than those 
with tumours of the same size but of a low grade of 
malignancy. Lesions of low grade are treated b 
diathermy, the aim of which is to destroy the tumour 
completely. With more highly malignant tumours it: js 
necessary to establish thorough drainage by means of 
destruction by diathermy ; radium is then inserted if it is 
required. Preliminary ligation of the external carotid 
artery is only necessary in cases of secondary bleeding, 
Post-operative observation every month is advisable in 
all cases of malignant tumour of the antrum. Of a series 
of 295 patients with malignant tumour of the upper jaw 
and antrum, 236 were traced, and of this number 1927, 
or 52.8 per cent., were alive without recurrence five years 
or more after operation. 


Therapeutics 


145 Argyria after Silver Medication 


Seventy cases of generalized argyria following medication 
with organic and colloidal silver compounds are reported 
by L. E. Gaut and A. H. Sraup (Journ. Amer. Med, 
Assoc., April 29th, 1935, p. 1887), who emphasize the 
risk attending the indiscriminate use of such preparations, 
and commend biospectrometric analysis as a diagnostic 
procedure for the disease. They find that the degree of 
the discoloration (for which no treatment is as yet avail- 
able) is directly dependent on the duration and intensity 
of solar or artificial radiation and the quantity of silver 
present. Argyria becomes clinically apparent after a silver 
retention approximating an equivalent of 8 grams of silver 
arsphenamine, the discoloration of the skin appearing first 
on the areas of the body exposed to light. Pathological 
and histochemical investigations have demonstrated that 
the silver retained in the body is uniformly distributed 
through the connective tissues, and consequently biopsy 
specimens from any part of the body, whether or not 
showing discoloration, contain the same amounts of the 
metal. A series of such specimens examined spectro- 
scopically showed a silver line, the density of which was 
directly proportional to the age, and in about 5 per cent. 
there was a degree of silver retention equal to the reten- 
tion of 2 to 5 grams of silver arsphenamine. In such 
cases treatment for syphilis or other diseases by silver 
preparations will result in still further retention, with the 
immediate danger of inducing permanent argyria. The 
authors conclude that biopsy spectroscopical examination 
should be made before such treatment is undertaken in 
order to determine the margin of safety, which varies in 
different patients according to the amount of previous 
treatment with silver preparations and certain individual 
indiosyncrasies. 


146 Large Doses of Quinidine in Paroxysmal 
Tachycardia 


S. Fener (Med. Klinik, April 26th, 1935, p. 549) states 
that short and infrequent attacks of paroxysmal tachy- 
cardia may be terminated by pressure on the carotid or 
vagus, or more effectively by an intravenous injection 
of 0.3 to 0.7 gram quinine. In more chronic cases 
digitalis, strophanthin, quinidine (in small doses), physo- 
stigmine, and choline have been used. He has had the 
best results, two of which he describes in detail, with 
large doses of quinidine. He has not found that the 
tannate and sulphate have advantages over each other. 
His technique in long-standing or daily recurrent Cases 
is as follows. Pressure on the carotid or vagus is tried. 
If there is no result 0.2 gram quinidine sulphate is given 
orally and the reaction noted. If there are no untoward 
symptoms 0.6 gram is given after an hour and repeated 
four-hourly. If the attack has not stopped within twenty- 
four hours 0.6 gram is given three-hourly and continued, 
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even if the rhythm returns to normal. When this has 
occurred the dose is lessened until the smallest dose is 
found which will keep the patient free of attacks. The 
contraindications are heart or circulatory failure brought 
on by the quinidine or occurring before its administration. 
In these cases digitalis or strophanthin combined with 
physostigmine must be used. Oral doses of quinidine are 
a better form of treatment in the clinical and experi- 
mental experience of the author than continued intra- 
venous injections of quinine. 


147. Paravertebral Alcohol Injections in Visceral Pain 


F. Manni (Wien. klin. Woch., April 19th, 1935, p. 490) 
has tried—with the object of blocking the rami com- 
municantes—paravertebral injections of alcohol in fifty 
cases of angina pectoris to relieve pain. The effect was 
lastingly satisfactory in one-half of the cases, and more 
durable than that of injections of novocain or similar 
preparations. The result seemed less dependent on suc- 
cessful technique than on the variety of morbid lesion 
underlying the symptoms. One or both sides were in- 
jected from C1 to D4. Nine out of ten cases of biliary 
or renal pain (usually following operations) were im- 
proved by paravertebral alcohol injections—-D 9 and D 10 
on the right, and D 12 to L 2 respectively. Most cases of 
herpes zoster, but only a few of tabetic gastric crises, were 
improved. In Mandl’s technique the track is not first 
anaesthetized: 5 c.cm. of 0.5 per cent. novocain solution 


is injected where the rib or transverse process is 
encountered, and the same amount in front of the 
vertebral body. After assurance that aspiration yields 


neither blood nor cerebro-spinal fluid, 2 to 5 c.cm. of 
70 to 80 per cent. alcohol is injected. During with- 
he needle 5 to 10 c.cm. of novocain is in- 


drawal of the 

jected. In 100 cases Mand! has not had complications 


from injection of a blood vessel, the dural sac, or the 
pleura. 
148 A Urinary Antiseptic 


A. Ravici (Med. Record, April 3rd, 1935, p. 343) describes 
his results with a new urinary antiseptic, “‘ picechrome.”’ 
He found that it acted equally well in acid and alkaline 
urines, and that it destroyed coliform bacilli as well as 
cocci. It is potent in high dilutions, and is tolerated 
orally, intravenously, o: locally. The only drawbacks 
are diarrhoea occasionally, and red discoloration of the 
urine. The drug is a derivative of orthocresyl, and con- 
tains a new radical called diamino-picocoline. 


Neurology and Psychology 


149 Acute Toxic Chorea 


R. G. Gorpon and R. M. NorMaAn (Journ. Neurol. and 
Psychopathol., April, 1935, p. 313) record a fatal case of 
acute toxic chorea in an unmarried woman aged 20. 
The salient points were: the special susceptibility to the 
toxin shown by the neostriatum, thalamus, and to a lesser 
extent the red and the dentate nuclei ; the relative im- 
munity of the cortex and substantia nigra ; the almost 
complete immunity of the cortical and striate projicient 
fibre system ; and the presence of definite Alzheimer cells 


in the globus pallidus, the putamen, and the dentate 
nucleus. Choreic symptoms began at the age of 18 


after mumps followed by chronic tonsillitis ; they became 
worse after tonsillectomy. The aetiology was presumably 
rheumati there was no definite inflammatory focus in 
the body other than a terminal bronchopneumonia, the 
perivascular inflammatory reaction in the brain was very 
mild, and there were no exudative or destructive changes 
in the substantia nigra. Although the chief findings in 
this case are generally held to be characteristic of 
degenerative changes such as occur in progressive lenti- 
cular degeneration, the authors believe that a_ toxic 
condition is the more probable supposition. They recall 
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the various theories as to the mechanism by which the 
hyperkinesis in chorea is produced, and suggest that the 
findings in their own study throw some light on the 
anatomical and pathological questions involved. 


150 


In view of the difference of opinion as to the relation of 
trauma to paralysis agitans, W. L. Brurerscu and M. 
De ARMOND (Journ. Nerve and Ment. Dis., May, 1935, 
p. 531) record clinical and pathological observations (in- 
cluding necropsy findings) on a patient, aged 60, who 
developed a Parkinsonian syndrome following a fall on the 
head. At the post-mortem examination two and a half 
years after the injury the brain revealed no gross changes, 
but a histological examination brought to light multiple 
microscopic areas of tissue necrosis and perivascular areas 
of demyelinization in the area of the brain (basal ganglia 
and mid-brain) which is concerned with the symptoms of 
Parkinson's disease. These phenomena were interpreted 
as the result of petechial and perivascular haemorrhages 
at the time of the trauma which had been absorbed in the 
subsequent pericd before death. <A hair-like fracture was 
found at the base of the skull ; it had not been suspected 
during life. The brain changes were more marked on the 
right side, bearing out the clinical fact that the rigidity, 
weakness, and tremor began first, and were finally more 
marked, on the left side of the body. There were no 
findings suggesting that there had been a condition of 
paralysis agitans before the injury, nor any signs of senile 
degeneration, encephalitis, syphilis, or arteriosclerosis. 
There was an area of circumscribed pyramidal tract 
degeneration in the region of the mid-brain, and the 
authors suggest that a combination of both extra-pyramidal 
and minute pyramidal lesions might be responsible for 
the Parkinsonism. Changes in the pyramidal tract 
fibres of the brain have not so far been reported in genuine 
paralysis agitans. In the authors’ traumatic case there 
was no characteristic Parkinsonian fatty degeneration of 
the cells of the striatum, pallidum, or the corpus of Luys ; 
there were, however, as in the idiopathic disease, paleness 
of the pallidum and marked atrophy of the right ansa 
lenticularis, with disintegration of many cells in the sub- 
stantia nigra. The last-named alteration is almost 
pathognomonic of paralysis agitans following epidemic 
encephalitis. 


Trauma and the Parkinsonian Syndrome 


151 Blood Changes in Schizophrenia 


A. T. Brice (Journ. Nerv. and Ment. Dis., June, 1935, 
p. 613) has tried to answer the question whether dementia 
praecox, dissociated from mental and emotional symp- 
toms, is a condition associated with low blood lipoid 
values or with high ones. He records the study of sixty- 
two cases contrasted with twenty-five normal controls, 
all the subjects being on approximately the same diets. 
He obtained evidence of a real depression of level of the 
blood fatty acids and of the blood cholesterol in schizc- 
phrenia, as well as facts in support of the conclusion that 
the functions of desaturation and utilization of fatty acids 
are closely associated with emotional phenomena. The 
depression of level of the total blood fats seemed to be 
most pronounced among the apathetic stuporous type of 
case. The iodine numbers of the blood fats in schize- 
phrenic patients were generally high, except in the para- 
noid group. Brice believes that the cholesterol level may 
be taken as a metabolic index revealing the rate of the 
processes underlying nervous, mental, and emotional 
activity. He points out that, if this assumption may be 
taken as valid, and if the levels of blood fats (unsaturated 
as indicated by iodine absorption determinations, and 
total) also play a part in these processes—as indicated 
by his investigation—it should be possible to calculate 
regression equations from these data and to bring out 
any essential differences between the schizophrenic and 
the normal patient. Generally, the increment in total 
fatty acids per unit increment in cholesterol tends to be 
less in the schizophrenic than in the normal case, whereas 
the corresponding increment of unsaturated fats as in- 
dicated by iodine absorption tends to be greater. 
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Obstetrics and Gynaecology 


152 Coramine in Asphyxia Neonatorum 


R. Home (Miinch. med. Woch., May 23rd, 1935, p. 823) 
reports from a maternity hospital in Stuttgart his en- 
couraging observations on coramine which, in the course 
of two years, he has given by intramuscular or intra- 
venous injection in asphyxia 
neonatorum. They were all severe or moderately severe 


twenty-one cases. oO! 


cases. In fifteen instances 1 to 2 c.cm. was given by 
intramuscular injection. In the other six cases—all 
severe—0.5 to 1 c.cm. was injected into the umbilical 
vein. This intravenous injection acted so promptly that, 


needle was still zn situ, the infant usually 
responded with a deep respiration which was soon followed 
by normal respiration. The reaction of the heart was 
eql uly prompt. In the fifteen cases treated by intra- 
muscular injection, the coramine was not resorted to 
before manipulative measures had failed proved 
As a rule, the intramuscular injection acted 


lll effects 


while the 


after a minute or two, and in no case were am 
It had, however, the cut 


of this treatment observed. 10us 
effect in certain cases of making the infant sneeze half 

hour to an hour after an injection, notably when this 
was intravenous. The sneezing recurred every two. to 


five minutes and sometimes lasted fer hours. The 
ramine was injected into the umbilical 

to 15 cm. from the umbilicus, and when the cord did 

pulsate it was massaged in the direction of the infant 

to hasten the absorption of the drug. 


153 Radium and Mesothorium in Treatment of 
“Non-Malignant ” Haemorrhage 


H. Eymer (Zentralbl. f. Gynak., May 25th, 1935, 1 
1202) prefers radium to w rays in treatment of 
malignant uterine haemorrhage because he has fe 
that it causes less troublesome symptoms of. artificial 
menopause and is certain that it acts directly 
endometrium. He mentions 512 metropathic cases 
excessive haemorrhage, in the absence of gross diseas 
mostly near or beyond the climacteric und 149 cases of 
myoma, treated by intrauterine application of radium 
mesothorium), with no death and only a dozen faiit 
| is therefore 
regarded as indispensable in gynaecologica therapeuti 


In myoma its scope is limited: the cavum must be not 


Such treatment properly chesen case 


S 
| 


too long, and of regular configuration: preliminary sound- 
ing is essential ; uteri reaching the nave! are unsuitable 
as are also general submucous mvyomata. 
irradiation is preceded by curettage, but Eymer does not 
1esitate to omit this in myomatous patients whose mense- 


though excessive, are perfectly regular. In many cases 


curetting is followed by irradiation at the same sitting 
Contraindications other than those mentioned ar I 
suspicion of local inflammation, and (2 pyrexia, however 
slight Ihe dosage is 2,000 to 3,000 mg.-hours with a 
brass filter 1 mm. thick. Sero-purulent, pink, or brown- 
ish discharge usually follows, lasting s weeks In 


those aged under 44 Eymer prefers operation, and in 


those with hyperpiesis in whom curetting has eliminated 


suspicion of malignan he is reluctant to undertak« 
treatment at all 

154 Tetany in the Newborn 
\. HeELEMAN and J. RorTHSTEI) Jow Obstet 
ind Gynecol., May, 1935, p. 686) point out that, although 
the existence of tetany in early life has f equent been 
denied, it does occur. Recent cases have been reported 
( irring during the first twenty-one days, and th 

thors have had two certain cases and one probable case 
In fifteen months Svmptoms usually begin with pyrexia, 
ind may be precipitated by an infection. Vomiting may 
suggest cerebral or gastro-intestinal origin, but in tetany 
lone is hypocalcaemia found. Muscular spasms and 
Chvostek’s sign follow Subcutaneous oedema, localized 
or general, is occasionally found, sometimes. without 
twitchings, when it may be the sole indication of low 
blood calcium. Serum calcium determination has given 
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a figure as low as 5.6 mg. Treatment is by prompt ad- 
ministration of calcium ; 10 c.cm. of 10 per cent. calcium 
gluconate intramuscularly, plus 2 to 3 grams daily with 
feeds, is advised until the blood calcium reaches the 
normal 10 or 11 mg. Vitamin D and _ ultra-violet light 


are given for several weeks. 
155 Obstructive Lesions of the Uterus 


A. Curtis (Surg., Gynecol. and Obstet., May, 1935, p. 930) 
emphasizes the frequent occurrence of cervical strictures, 
Cases are reported which illustrate different types of 
stricture. This condition may be due to shrinkage of the 
cervical lumen after the menopause, which causes a re- 
tention of mucoid secretion, with a subsequent pyometra 
or seepage through of the purulent accumulation when 
the pressure in the uterine cavity is sufficient to overcome 
the obstruction. In these cases a purulent leucorrhoea 
is the chief symptom, and operation may reveal multiple 
strictures and pocketings of the uterus. Surgical inter- 
vention, which consisted of a vaginal or abdominal 
hysterectomy, was found to be necessary in the majority 
of cases. Emphasis is Jaid on the importance of making 
sure that the cervical canal is patent, and that there is 
free uterine drainage, before radium or the cautery is 
applied within the cervical canal. It is equally necessary 
in cases of endocervical disease which are receiving ex- 
pectant care, and those in which the cervix of the uterus 


has been amputated. 


Pathology 


156 Eosinophilia and Allergy 


A. C. P. Campspett, A. M. DRENNAN, and T. REeEtme 
Journ. Path. and Bact., May, 1935, p. 5387) studied the 
local tissue and blood eosinophil reaction to the injection 
of tereign proteins into guinea-pigs. Using the intraperito- 
neal or subcutaneous route they tound that a single dose 
of foreign protein produced ne local or general eosinophilia, 
Repeated injection at two- to three-day intervals produced 
in only some animals a blood eosinophilia, which did not 
appear until six days after the first injection, suggesting 
that it is the allergic response that determines the eosino- 
philia and not the foreign protein per se. The severity 
of any anaphylactic reaction did not correspond in any 
way with initial or final cosinophil counts. A more con- 
stant eosinophilia was produced by leaving an interval of 
twenty-seven days between two injections. A local skin 
allergic reaction (flare, wheal, etc.) was also always 
iccompanied by a local eosinophilia in the tissues ; no 
local eosinophilia was noted when another foreign protein 
was injected into the same animal ; the local eosinophilia 
only occurred at the site of injection of the second dose 
of the sensitizing protein. A time interval of at least 
eight days was necessary between the sensitizing dose and 
the second injection for any allergic or eosinophil reaction 
+ 


OCCUuT. 


157 Immunization of Mice against Tuberculosis 
B. Besta and L. LENNEBERG (Zeit. f. Hyg. u. Infektionsk., 
May 8th, 1935, p. 7) have carried out a number of 
experiments to determine whether it is possible to im- 
munize mice against tuberculosis. Under natural con- 
ditions these animals are very resistant to infection, . but 
experimentally they can readily be infected by intra- 
venous inoculation with virulent tubercle bacilli. The 
general plan of the experiments was to give a preliminary 
subcutaneous inoculation with living baciili, using strains 
differing in virulence, and to superinfect the mice, as 
i. ru'e one to two months later, with virulent tubercle 
acilli inoculated intravenously. The -results were dis- 
appointing. Preliminary vaccination with a fully virulent 
strain seemed to atford some protec tion, chiefly in delay- 
ing the time of death. Vaccination with a_ strain of 


markedly decreased virulence had less. effect, while 


vaccination with B.C.G. had little or no effect. Mice 
are difficult to sensitize to tuberculin, and the authors 
think that there may be a relation between their none 
sensitizability and their non-immunizability. 
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158 Chronic Castritis and Cancer of the Stomach 


O. Ustanp (Acta Chir. Scand., vol. Ixxvi, Fasc. HTLV, 
p. 485) has followed two lines of statistical research in 
an attempt to ascertain whether chronic gastritis does 
or does not promote cancer of the stomach. Between 
1922 and 1934 he operated on ninety-four cases of 
cancer Of the stomach in a hospital in Trondhjem. In 
twenty-six of these cases dyspeptic disturbances, inter- 
preted as those of chronic gastritis, had lasted for more 
than five years before the onset of signs of cancer. The 
average age of these twenty-six patients was between 
54 and 55 vears, and the average duration of their 
symptoms of gastritis was between fourteen and _ fifteen 
years. The average duration of their cancer symptoms 
was four and a half months. The corresponding figure 
for the patients without a history of gastritis was between 
five and six months. The second investigation consisted 
of re-examining, in 1934, the 120 cases diagnosed as 
chronic gastritis between 1922 and 1929. Only those 
cases were considered in which the patient’s age was 
over 30 at the time of the first examination. It was 
found that in the interval eighteen had developed 
cancer of the stomach. When the 120 patients were 
classified according as their age was under or over 40 
when they were first examined, it was found that in 
the younger class only five out of seventy-five subse- 
quently developed cancer of the stomach (6.7 per cent.), 
whereas in the older group there were thirteen post- 
gastritis cases of cancer of the stomach (29 per cent.). 
The author is diffident in jumping to conclusions based 
on these findings, but he recommends the close observa- 
tion of patients suffering from chronic gastritis, particu- 
larly when they are elderly, in order that signs of 
malignant disease may be detected as early as possible. 


159 Thromboses of Infectious Origin 


E. Krirc (Miineh. med. Woch., May 16th, 1935, p. 776) 
has observed in general practice fifty-two cases of throm- 
bosis of infectious origin. In the same period 135 non- 
infectious cases of thrombosis and phlebitis came under 
observation. This comparatively high proportion of 
infectious cases is in marked contrast to the experience 
of hospitals clientele includes a_ relatively high 
quota of patients suffering from diseases of the circula- 
tory svstem. Among the author’s fifty-two cases women 
predominated numerically over men in the ratio of three 
to two. For both men and women the incidence rate 
was highest between the ages of 45 and 55. The youngest 
patient was 18, the oldest 71 vears. The liability of 
elderly persons to suffer from non-infectious thrombosis 
was not noticeable in the material, which 
showed, on the other hand, a remarkably high family 
incidence, more than one member of the same family 
suffering from infectious thrombosis in eleven cases. There 
were nineteen patients, of whom thirteen were women, 
who suffered from veins of the legs. The 
diseases responsible for this condition were: a sore throat 
in fourteen cases, influenza in thirteen, and typhoid fever 
in six. Other diseases such as pneumonia and_ pleurisy 
were each responsible for only a few cases. In thirty-six 
cases the leg below the knee, and in eleven cases the 
thigh, were the first parts of the body to be involved ; 
in only five cases were the abdominal veins the first to 
be thrombosed. The most important early sign was local 
tenderness, almost invariably demonstrable time, 
up to twenty-four hours, before the appearance of other 
definite signs of thrombosis. Other premonitory 
were paraesthesiae of the skin, a sense of tension and 
tiredness in the whole limb, a curious restlessness or 
urge to micturate or defaecate, and, in the case of 


whose 


varicose 


some 


signs 
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abdominal thrombosis, a sense of burning in the anus. 
In marked contrast to other forms of thrombosis embolism 
was conspicuous by its rarity ; not once did infarct of 
the lung occur. On the other hand, relapses, provoked 
by a brief illness, such as influenza, or by an apparently 
trifling injury, were not rare, and they might occur years 
after the first attack. 


160 “Head’s Zones” in Appendicitis 


H. ByOrK (Finska Lédkaresdllskapets Handlingar, May, 
1935, p. 283) notes that Head’s zones show considerable 
national and individual variations ; they are much more 
common in association with internal diseases in Russia 
than in Finland. It should always be remembered that 
persons with an exceptionally sensitive nervous system 
exhibit Head’s zones more or less permanently. The 
author's material consists of 302 cases of appendicitis, 
all but twenty-four of them acute, observed during 1932 
and 1933 in hospital. In 191 of the 278 cases of acute 
appendicitis no Head's zones were demonstrable with the 
help of a safety-pin carried with a light hand over the 


skin at right angles to the course of the nerves in 
question. In most of the cases giving a positive reaction 


the zone consisted of a small round spot over McBurney’s 
point. No relation could be established between the 
extent of the zone and the severity of the inflammation. 
In sixteen cases quite wide zones, demonstrable on the 
right side, were referable to the tenth and eleventh 
dorsal segments. In as many as fourteen of these sixteen 
cases the appendix proved to be retrocaecal or in some 
other position in which it came into contact with the 
posterior abdominal wall. There were, however, as many 
as twenty-five cases in which this large belt-like zone was 
not demonstrable, although the appendix was retrocaecal. 
In only five of the twenty-four chronic cases were 
Head’s zones found ; they were small and situated over 
McBurney’s point. The author admits that the demon- 
stration of Head's zones requires considerable experience 
and a critical mentality, but in spite of these limitations 
this test is useful in distinguishing between appendicitis 
on the one hand and pneumonia and pleurisy on the 
other, for inflammation of the lungs and pleurae tends to 
evoke a wide zone over the chest and abdomen on the 
side involved. 


161 Cerebral Vascular Spasms and Epilepsy 


GescHE (Le Scalpel, May 18th, 1935, p. 616) believes 
that spasm of the cerebral vessels can provoke an epileptic 
seizure, and records a case in support of this view. The 
patient showed signs of a vasomotor disturbance charac- 
terized by a constant or variable hypertension ; the 
spasm was the expression of this angioneurotic dis- 
equilibrium, the exciting cause of the seizure apparently 
being of an autotoxic or anaphylactic nature. Cerebral 
angiospasm can be noted in organic cerebral or meningeal 
lesions ; in other cases no lesion of the nervous system 
is found, and the spasm seems due to an auto-intoxication 
or to a disturbance of the humoral metabolism ; in 
diabetes, uraemia, and pregnancy toxaemia, these spasms, 
as evidenced by convulsions, hemiplegia, aphasia, etc., 
sometimes occur. 


162 Effective Protection by Vaccination 


H. A. Gins (Deut. med. Woch., May 24th, 1935, p. 836) 
maintains that there is much to be learnt about the 
duration of the immunity conferred by vaccination if 
the reactions to revaccinations are carefully classed in 
four groups: (1) a nodular or allergic reaction reaching 
its maximum within the fourth day ; (2) a_ vesicular 
reaction reaching its maximum within the fifth day 
(3) a pustular reaction running a rapid course and reaching 
its maximum within the seventh day ; and (4) a pustular 
reaction, running the course of a first vaccination and 
reaching its maximum between the seventh to the ninth 
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day. Professor Gins, attached to the Robert Koch 
Institute in Berlin, gives various reasons for his conviction 
that vaccination conters a considerable degree of immunity 
to small-pox even in those cases in which the reaction 
to a second vaccination approaches in character that of 
a first vaccination. One of his reasons for thinking this 
is based on the observation that in Germany, during 
the most recent outbreaks of small-pox, its incidence was 
no higher in women than in men, although the proportion 
of pustular reactions on revaccination is always com 
paratively high among girls. The author also refers to 
recent Danish and Swedish investigations, which have 
shown that a certain immunity to small-pox is demon- 
strable at a stage when immunity to vaccination is so 


ho longer, 


Surgery 


163 Lipogranuloma 


H. F. Harsitrz (Acta Chir. Scand., vol. Ixxvi, Fasc. HI-V, 
p. 401) draws attention to the recent growth of interest 
in the lipogranuloma, cases of which are being reported 
more and more frequently. In the University Institute of 
Pathology in Oslo he has observed seventeen cases in which 
the breast was involved and nineteen other cases in which 
the lipogranuloma was found elsewhere. In several cases 
this tumour was thought to be malignant, as in the case 
of an elderly man operated on a year earlier for cancer ot 
the stomach. A lump in the abdominal scar, of the size 
of a hazel-nut, was thought to be malignant, but the 
microscope showed a typical fat necrosis, with vacuoles, 
cysts, and a kind of toreign-body inflammation. When 
the breast was involved the patients’ ages ranged from 
40 to 75, with the exception of a girl aged only 19. The 
breast infiltrations were in most cases small, from the size 
of a hazel-nut to that of a walnut. They occurred in all 
parts of the breast, not infrequently in the centre, which 
is a relatively rare localization for a malignant growth. 
Trauma played a considerable part in the genesis of the 
lipogranuloma, in the form of blows and pressure on the 
breast and gluteal region. Another traumatic factor was 
the injection of saline solution into the breast The author 
also refers to injections of oil of camphor in the treatment 
pneumonia and to injections of varicose veins as 


exciting causes of lipogranuloma. Left to itself it forms 
serous cysts lined by a cellular hyaline connective tissue 
which may become calcified. The cysts may become solid, 
fibrous, or calcified lumps, giving a characteristic x-ray 


picture, with ring-shaped or sé lid areas of calcification 


164 Embolism from Saphenous Thrombophlebitis 


| ae England Journ. Med., May 9th, 1985 
p 874) reports three cases of pulmonary embolism follow 
ing phlebitis of the saphenous veins in order to indicate 
the occasional seriousness of such thrombosis The first 


patient, aged 18, had migrating phlebitis, possibly asso 


3. Sears (Ne 


ciated with early thrombo-angiitis obliterans, and neces 
sitating ligation at the sapheno-femoral junction. The 
second patient, iged 36, died as the result of pulmonary 
embolism from a post-operative thrombosis of the great 
saphenous vein the inflammation .of the vein started 
on the thirteenth day after the removal of a gangrenous 
appendix. The third case illustrated the possibility of 
embolism resulting from thrombosed superficial varicos 


ities. The patient was aged 72, and had had varicosities 
in the right leg for many years before the onset. of 
acute saphenous phi bitis A ligature was applied at 


convalescence, 
ultimately 
ligaturing of the saphenous 


the sapheno-femoral junction, and the 


though slow and = stormy, was 
Sears re 
vein in all cases of spontaneous, superficial, progressive, 
or extensive thrombophlebitis above the knee, in order 
to avoid embolism and to shorten the period of confine- 
ment to bed Local anaesthesia is employed, and the 


vein is exposed just before it enters the fossa ovalis. 


complete. 


ommends simple 


The ligature, preferably silk, is placed as near as possible 
sapheno-femoral junction, in order to diminish 
364 B 
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the risk of thrombosis in the proximal segment. For 
thrombosis not associated with varicose veins simple 
ligaturing in continuity is sufficient ; biopsy or compiete 
excision for the diagnosis of early thrombo-angiitis 
obliterans is permissible. In cases presenting varicose 
veins Sears ligatures and cuts all the adjacent tributaries 
thus minimizing the danger of recurrence after the 
thrombus has recanalized., 


165 Dupuytren’s Contracture 


A. BEYouL (Rev. de Chir., May, 1935, p. 351), in a review 
of the symptoms and pathology of Dupuytren’s con- 
tracture, bases his findings on sixty-eight cases, of which 
fifty-six received surgical treatment. The primary cause 
of the lesion was acute trauma in eight cases, but in the 
majority of patients it was due to chronic irritation of 
the palmar fascia in the course of some form of manual 
labour. In four cases hereditary predisposition was 
established. Discussing treatment, the author states that 
radiotherapy gives good immediate results, but the success 
of this form of treatment is not stable. Surgical treat- 
ment based on the method of Kocher was carried out 
in fifty cases, and was found to have been satisfactory 
at the end of two years in 82 per cent. Early move- 
ment,, ionization, and radiotherapy are of value in the 
post-operative period. 


166 Operative Access to Trigeminal Nerve 


According to H. Ursan (Wien. klin. Woch., May 24th, 
1935, p. 745) operative access to the sensory root of the 
trigeminal nerve from the posterior cranial fossa, as 
recommended by Dandy in 1925, has the advantages that 
the possible post-operative result of facial or oculomotor 
palsies is eliminated, and the middle meningeal artery 
is not endangered. In addition, this route permits 
excision of a small neurinoma, or section of nerve fibres 
lying proximal to one which is so large as to be in- 
operable. The operation also permits treatment of a 
coincident glossopharyngeal neuralgia. Urban describes 
the first case of Dandy’s operation done in Vienna (by 
Denk): avertin narcosis was used. modification 
recently suggested by Olivecrona was adopted ; the outer 
fibres of the sensory root were not divided, but virtually 
ligatured by application of a small silver clamp. — The 
results were good, but the effect on cutaneous sensibility 
could not be estimated exactly owing to previous alcohol 


myections., 


167 Displacement of the Duodenum by Right 
Renal Ptosis 


M. Breron (Bull. et Mém. Soc. Nat. de Chir., May 25th, 
1935, p. 679) gives particulars of cases in which gastric 
symptoms were found to be associated with right renal 
ptosis. In one case gastric symptoms had_ followed a 
pregnancy at the age of 17 years, and took the form 
of epigastric pain after food, attacks of colic, and loss 
of weight Examination showed pulsation of the abdom- 
inal aorta with deep epigastric tenderness and right renal 
ptosis. The kidney could be felt in the right iliac fossa, 
and x rays showed gastric ptosis and deformation of the 
duodenum. A nephropexy brought about complete relief 
of symptoms. It is suggested that ptosis of the kidney 
should trequently be suspected in cases of duodenal ileus. 
This condition may occur when the kidney is ptosed into 
the iliac fossa. Several other cases are quoted, in some 
of which it was found necessary to supplement a lumbar 
nephropexy by an abdominal operation to free the 
duodenum. 


168 Operative Closure of Large Empyema Cavities 


F. Kramer (Zentralbl. f. Chir., May 25th, 1935, p. 1211) 
describes the operative treatment, at Sauerbruc h’s clinic 
in Berlin, of large chronic empyema cavities, and states 
that although the intervention its one of the most serious 
in surgery, all but one of the last fourteen cases have 
survived operation performed in several stages. General 
anaesthesia is essential. The removal of the ribs is done 
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in two or three stages, separated if possible by not longer 
than two or three weeks’ interval—otherwise bony 
regeneration from the periosteum which has been left 
interferes with collapse of the chest wall. The attach- 
ment of this to the pleura, after excision of the purulent 
cavity, is also done as a rule in several stages beginning 
above: with very large cavities removal of the lower 
angle of the scapula is required. Active and_ passive 
movements are begun early. Scapular movements are 
little affected ; bad scoliosis is prevented by the adhesions 
of the mediastinum to the spine, but unavoidable injury 


to the intercostal nerves may so weaken the upper 
abdominal muscles that a belly belt has to be worn. 

ihe outlook of these operations is better in cavities 


following pneumonia than those due to tuberculous and 
mixed infection. Before deciding on plastic treatment 
it is wise to exclude amyloid disease, as well as tubercle 
of the contralateral lung. An essential preliminary is 
to assess the size of the cavity by radiological methods, 
which in the case of massive fibrinous exudates may 
include the injection of lipiodol. One or two ribs above 
the cavity must be removed. 


Therapeutics 


169 B.C.G. Vaccination 


C. Narstunp (Nord. Med. Tidsskyrift, April 20th, 1935, 
p. 616) gives an account of a B.C.G. demonstration which 
has been conducted since 1927 by the Swedish National 
Association against Tuberculosis. The district chosen 
was that of Norrbotten, where between 1927 and the end 
of 1933 the births numbered 29,338. In 7,765 cases 
(26.5 per cent.) the babies were given B.C.G. soon after 
birth on Calmette’s plan. There were 319 deaths among 
the B.C.G. children and 2,101 among the controls—death 
rates of 4.3 and 10.8 per cent. respectively. The differ- 
ence in the mortality in the two groups was greatest in 
the first year of life (3.8:10.9). The tuberculosis 
death rate was 0.1 per cent. for the P.C.G. group and 
0.5 per cent. for the controls. The B.C.G. group did not, 
however, enjoy any greater immunity from fatal infec- 
tious diseases other than tuberculosis. However he 
eadjusted his figures, Professor Naeslund always found 
them favouring the B.C.G. group, but he admits that 
the children in it may conceivably have enjoyed greater 
care than the controls. His verdict is that B.C.G. is 
harmless and that its administration under the conditions 
of the Norrbotten demonstration has proved beneficial ; 
but he declines at present to go further and to argue 
that any convincing case has been made out for specific 


immunization by B.C.G. against tuberculosis. The 
demonstration is being continued. 
170 Treatment of Chorea Minor 


O. Weser (Klin. Woch., May 25th, 1935, p. 756) is 
convinced of the relationship between chorea minor and 
acute rheumatism. He has achieved good results with 
large doses of pyramidon in the latter, and has found 
that it is equally helpful in the treatment of chorea. In 
two cases which had a duration of two to three weeks 
improvement set in on the fourth day. Pyramidon 0.3 
gram was given thrice daily in the early stages and then 
gradually lessened. WibenBaver (ibid., April 27th, 
1935, p. 608), on the other hand, has pointed out that 
67 per cent. of cases of chorea minor have not had a 
previous attack of acute rheumatism, and no statistics 
are available of the number of cases of acute rheumatism 
which are not followed by chorea. He draws attention 
to the close relationship between vitamin § deficiency 
diseases and chorea. Both occur in the spring in rapidly 
growing children—that is, at a time when their vitamin 
reserve is apt to be depleted. Widenbauer believes that 
vitamin B is deficient, and points out that in beri-beri 
and chorea there are similar disturbances in the nervous, 
muscular, and circulatory systems. In both conditions 
there is retardation of bony growth, and achylia may be 
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present. He believes that gross infections of childhood 
—for example, acute rheumatism, scarlet fever, and 
measles—produce an avitaminosis which results in chorea. 
He records four severe cases of chorea which were rapidly 
cured after the administration of yeast. He used 
levurinose 30 grams daily. Sudden improvement set in 
five to six days afterwards. 


171 Vaccinal Risks 


IE. TeERRIEN (Presse Méd., May \st, 1935, p. 700) states 
that, as with other treatments, cases refractory to 
vaccines are encountered, and sequelae, which are only 
exceptionally serious, are occasionally found, but these 
are not a contraindication to their general use. In 
certain cases these accidents can be foreseen and pre- 
vented—for example, sequelae following anti-diphtheritic 
vaccination occur more commonly in older children, 
rarely in the very young, and especially in those of 
tuberculous parents or with renal or blood abnormalities. 
A pre-vaccinal study of the patient as to age, antecedents, 
and renal and blood reactions should be made in all cases. 
Post-vaccinal treatment, which prevents certain accidents, 
is also advised ; adrenaline or ephedrine during the first 
two days, rest, and a diet without meat or eggs are 
useful measures. Vaccinations should not be continued 
if untoward symptoms appear at the first injection. The 
association of certain vaccines, notably anti-diphtheritic, 
anti-tetanic, and anti-typhoid, is frequently advisable 
as it produces less reactions and a stronger immunity. 


172 Crystalline Vitamin C in Subclinical Scurvy 
The value of cevitamic (ascorbic) acid injections in cases 
showing relative fragility of the skin capillaries is urged by 

DaLLporF and H. (Journ. Amer. Med. Assoc., 
May 11th, 1935, p. 1701), who point out that this clinical 
condition may arise from faulty absorption of this acid 
from diets which are apparently adequate. The dose 
is 100 mg., dissolved in at least 10 c.cm. of distilled 
water, and injected slowly by the intravenous route. 
A marked and prompt response in capillary resistance 
resulted in all cases, and persisted for twenty-four hours 
or longer. Poor capillary resistance is often associated 
with diets poor in fresh fruit and vegetables, but the 
authors record two cases in which the diets had contained 
adequate amounts of antiscorbutic foods. There were 
no reactions or untoward effects in any of the cases so 
treated, and in all of them the capillary improvement 
suggested that the injection of cevitamic acid had a 
definitely specific action in this condition. The authors 
suggest that the readily oxidizable tendency of this 
acid may explain why its effects are not always apparent 
when anti-scorbutic dieting is in progress, the acid being 
probably oxidized in the stomach in some patients. They 
believe that the common condition of capillary fragility 
represents a mild form of scurvy. 


173 Treatment of Diabetes in Children 


According to A. GRIESSHABER (Med. Welt, May 25th, 
1935, p. 749) insulin is essential in most cases of juvenile 
diabetes, which is distinguished from that of adults in 
that: (1) it is usually detected at an advanced (pre- 
comatose or comatose) state, and (2) there is marked 
‘‘ glycolability,’’ with large fluctuations in the blood 
sugar, so that a large evening dose of insulin may lead 
to hypoglycaemia during the night, and hypoglycaemia 
may develop in the presence of glycosuria. For the 
second reason it is the hospital practice to test the urine 
four or five times daily. The diet must contain sufficient 
calories to allow of growth, and it is less important that 
it should comprise a restricted amount of protein and 
fat than an adequate and even abundant amount of 
carbohydrate, furnishing about 60 per cent. of calorific 
value. Carbohydrate meals provide for growth, prevent 
desiccation and ketosis, and stimulate the pancreas to 
insulin formation. To allow sweetmeats occasionally 
may be less harmful than to withhold them constantly 
and severely. A high insulin dosage is usually a neces- 
sary complement, and more hypersensitive than refrac tory 
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patients in biological response are met. Intercurrent 
infection needs a double or treble insulin dosage. In 
certain mild cases synthalin B may, it is stated, replace 
a certain amount of insulin. For diabetic coma about 
40 to 50 units of insulin are given, followed shortly by 
a further 20 to 30 units and 20 c.cm. of 20 per cent. 
dextrose solution. 


174 Mercurial Diuretics and Theophylline 


Crawrorp and McDanier (Ann. Int. Med., April, 1935, 
p. 1266) investigated the diuretic effects of salyrgan and 
mercuropurine, a combination of a complex mercurial salt 
with theophylline, in fifteen patients suffering from heart 
disease or cirrhosis of the liver. The cardiac cases were 
fully digitalized throughout the experiment. In all but 
one of the cases a better output of urine was obtained 
from mercuropurine than from salyrgan. Clinically the 
results were uniformly satisfactory. No toxic phenomena 
were observed, but cases showing marked renal involve- 
ment were excluded from the series. After reviewing 
the literature the authors favour the view that both 
xanthine and mercurial diuretics act directly on the 
kidney, the former increasing glomerular filtration and 
the latter retarding tubular reabsorption. A combination 
of these two groups of drug is therefore the theoretical 
ideal. 


175 Blood Transfusions in Sepsis 


R. Borrer and E. Fenz (Wien. Arch. f. inneve Med., 
May 6th, 19385, p. 23) speak highly of the value of blood 
transfusion in cases of sepsis—especially acute 
In five cases of the latter (one streptococcal, one pneumo- 
coccal, three with negative blood culture, but all severe 
the iniection of adrenaline five hours after the transfusion 
(at this time the leucocyte count shows its maximal drop 
appeared to induce marked and persistent improvement. 
The employment of adrenaline in chronic sepsis seemed 
useless. The transfusion should be done at the earliest 
possible stage. At this same time Boller and Fenz recom- 
mend that a start should be made with the active or 
passive immunization of another donor from whom at 
1 later stage 
hnece Ssary 


sepsis. 


immuno-transfusions can be made if 


Disease in Childhood 


176 Banana Sugar in Infant Feeding 


Banana sugar, prepared by instantly dehydrating ripe 
bananas, contains relatively large amounts of desirable 
proteins, fructose, and sucrose, and some of the other 
fruit sugars as well. Mineral salts and vitamins A, B, 
C, and E are present in adequate amounts. N. ©. 
Pearce (Arch. of Pediat., May, 1935, p. 292) used it to 
modify the diet in some 200 infants below the age of nine 
Some 
diarrhoea was attributed to the use of excessive quantities 
of the sugar. The haemoglobin percentage in the infants 


months. In all cases progress was satisfactory. 


was good, ind no scurvy appeared, even when no 
idditional fruit juice was taken. 
177 Nervous Vomiting in Infancy 


According to (Wien. klin. Woch., April 26th, 
1935, p. 533) nervous vomiting, the most frequent morbid 
condition of the stomach in sucklings, is characterized 
by persistent and often explosive ’’ vomiting, obstinate 
constipation, and loss of (or failure to increase in) weight 


The same symptoms are found in congenital pyloric 
stenosis, from which, in the absence of a palpable tumour 


or visible peristalsis, nervous vomiting may be indistin- 


guishable, except radiologically. For the general prac- 
titioner the distinction is not of paramount importance, 
according to Nobel incomplete pyloric stenosis and 
nervous vomiting usually yield to the same _ dietetic 
treatment For omplete congenital stenosis of the 
pylorus peratior is advised unreservedly Nobel 
advocates a diet which at once: (1) consists of small 


EPITOME OF CURRENT 


Tue Brrrisn 
MEDICAL JOURNAL 


MEDICAL LITERATURE 


meals frequently repeated, (2) is concentrated, and (3) 
is thick—the composition is of secondary importance, 
Py giving eight to twenty feeds in twenty-four hours 
the egress of food into the intestine, in amounts of a 
few drachms at a time, is favoured. The food should 
contain from one and a half to three times the amount 
of nourishment in human milk of the same volume; a 
look-out should be kept for deficient hydration, and sub. 
cutaneous injections of saline may be necessary as a 
supplement. Thick foods, mixed with meal or groats, 
can in these patients be given as early as the second 
month and encourage retraction of the stomach around 
the feed ; they include buttermeal with whole milk (Moro) 
and rice pudding. Nobel is extremely sceptical concern- 
ing the efficacy of atropine—even in the large doses 
tolerated by young infants—papaverine, or irradiation. 


178 Statistics of Nocturnal Enuresis 


R. S. Appis (Arch. Dis. in Child., June, 1935, p. 169), 
recording a preliminary study of 1,705 cases of this 
condition observed in material from child guidance clinics, 
hopes that it will stimulate further interest in the 
problem and suggest lines for future research. Figures 
show that almost 20 per cent. of children attending these 
clinics suffered from enuresis, the sex incidence (in males 
to females) being as 3:2. Ages varied from a few months 
to over 14 years. The patients fall into two groups, 
those of high and those of low normal intelligence. 
Clinically there were two types—the slow and lethargic, 
and the restless and anxious. The enuretics showed a 
smaller percentage of mental defectives than the non- 
enuretics. The age peak in incidence was between 8 
and 10 years. The position of the child in the family 
was also considered. 


179 Relapsing Typhoid Fever in Children 


J. Marrer (These de Paris, 1935, No. 318), who records 
twelve illustrative cases in children aged from 4 to 14 
vears, states that the frequency of relapses in typhoid 
fever depends upon several factors, of which the most 
important is the age of the patient. Whereas it is only 
4.5 per cent. in the adult, in the child it ranges, according 
to different authorities, from 6.5 to 30 per cent. Relapses 
are also more frequent in mild or moderate attacks than 
in severe forms. As a rule the relapse is shorter and less 
severe than the primary attack. The only constant sign 
is a rise of temperature, after which the most frequent 
symptoms are headache, enlargement of the spleen, rose 
spots, and some intestinal manifestations. The diagnosis 
is easy when the nature of the primary attack has been 
recognized. The prognosis is usually favourable. The 
pathogenesis appears to consist in auto-infection. 


180 =Alkaline Reserve and Inorganic Phosphorus 
in Health and Disease 


A. SatvapeEr (Riv. di Clin. Ped., May, 1935, p. 566) 
investigated the alkaline reserve and inorganic phosphorus 
in the blood of 106 children, twenty-four of whom were 
healthy, while eighty-two were suffering from various 
forms of respiratory disease. In ninety-two a_ single 
examination was made, and in the remaining fourteen 
several examinations were carried out at various stages 
of the disease Salvadei’s conclusions were as follows. 
All the respiratory diseases were accompanied by a more 
or less obvious reduction of the alkaline reserve and the 
inorganic phosphorus. This diminution presented different 
degrees according to the various diseases, reaching its 
maximum in acute pulmonary disorders, especially 
bronchopneumonia and pneumonia. Moreover, this 
diminution was greatest during the most acute stage of 
the disease, and showed a tendency to return to the 
normal condition when resolution began. In the case 
of the alkaline reserve the return to normal took place 
rapidly, while in the case of the inorganic phosphorus 1t 
was more slow and gradual. In chronic affections the 
alkaline reserve was not very different from the normal, 
but the amount of inorganic phosphorus was constantly 
and more obviously reduced. 
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181 Generalized Puerperal Peritonitis 


Reviewing seventy cases of generalized puerperal perito- 
nitis, C. JEANNIN and E. CHomE (Bull. de l’ Acad. de Méd., 
May 1/4th, 1935, p. 627) show the frequency of this con- 
dition in association with influenza and rhino-pharyngeal 
infections. Puerperal peritonitis is characterized by the 
usual peritoneal and general symptoms, and the prognosis 
is grave. Cases may be divided into two groups: those 
following an acute episode, such as uterine perforation 
or rupture, and those in which this is absent. The authors 
advise, in cases of the first group, a median laparotomy 
with excision of the uterus and adnexa, and in those of 
the second, colpotomy with vaginal drainage and intra- 
peritoneal injections of Vincent’s serum. Operation should 
be performed immediately the condition is diagnosed. 


182 Pseudomyxoma Peritonei 


G. Hancock and H. Weerer (Amer. Journ. of Surg., 
June, 1935, p. 731) describes pseudomyxoma peritonei as 
a disease characterized by the presence of gelatinous 
pseudomucin in localized masses or diffuse layers within 
the peritoneal cavity, following rupture of a  pseudo- 
mucinous cyst of the ovary or a mucocele of the 
appendix, these layers being attached to some intra- 
peritoneal structure or to the parietal peritoneum. A 
case is described which showed direct extension through 
the diaphragm into the lung, causing a bronchial fistula. 
The disease is most common in women, and occurs with 
greatest frequency in the fifth and sixth decades. The 
most usual symptom is a rather rapid enlargement of the 
abdomen. Sudden sharp pain may occur with the rupture 
of the cyst, but there is usually only uneasiness or dis- 
comlort from pressure, which causes a_ bearing-down 
feeling in the pelvis, urinary frequency, or shortness of 
breath. correct) pre-operative diagnosis is unusual 
unless some aspirated material has been identified as 
pseudomucin, although the disease may be suspected in 
cases Of abdominal enlargement where the fluid wave is 
atypical and the pelvis adherent. The primary treatment 
is surgical ; the peritoneal cavity is opened, the masses 
of gelatinous material evacuated, and the primary focus 
sought. If the disease is ovarian in origin a_ bilateral 
odphorectomy and appendicectomy is indicated when the 
patient is past the menopause ; hysterectomy, partial or 
complete excision of the omentum, or resection of some 
portion of the intestinal tract is indicated when these 
structures are invaded. Adhesions should be freed and 
all accessible pseudomyxomatous material removed. Post- 
operative treatment by x rays or radium delays or pre- 
vents recurrence in some cases. The prognosis is not 
good, the majority of cases ending fatally, although death 
may be deferred. 


183 Curved Isthmic Incision in Caesarean Section 


H. Tuetss (Zentralbl. f. Gyndk., June Ist, 1935, p. 1275) 
reports from Fuchs’s clinic at Dantzig 107 cases of 
Caesarean section with one maternal death from chronic 
bronchitis and cardiopathy and two of neo-natal death, 
both on the sixth day in premature infants. In one-third 
of the cases the membranes had ruptured. There were 
thirty-four cases of contracted pelvis, sixteen of placenta 
praevia, twelve of eclampsia or pre-eclampsia, and twenty- 
seven of protracted labour in elderly primiparae, but the 
proportion of febrile cases is not stated. The operative 
measures on which the chief emphasis is laid are: (1) a 
curved incision in the lower uterine segment, confined to 
the isthmus ; (2) the use of the isthmus compressor ; and 
(3) traction, and sometimes delivery, by special forceps 
applied to the hairy scalp on the frontal or parietal 
eminences. The uterine incision has the advantages that 
fewer muscle bundles are cut transversely, little separation 
of the bladder is necessary, the potentially infected neigh- 
bourhood of the lower cervix and fornices is avoided, and 
a longer incision results from the curvature. The isthmus 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Britisa 
MeEpica JouR 33 


compressor reduced severe bleedings from 16 to 3.5 per 
cent. The scalp forceps enabled forty-seven of sixty 
vertices to be delivered by its aid alone: of the rest seven 
were delivered manually, two by ordinary forceps, and 
four by version. Of the first group, in forty-three the 
forceps injury to the scalp had disappeared in a few days, 
and in two a small haematoma had completely regressed 
by the eleventh day. The resistance of the curved 
isthmic incision in future pregnancies has yet to be tested, 
but from anatomical considerations it is thought likely to 
be superior to that of others. 


184 Construction of Artificial Vagina 


In cases of congenital absence of the vagina R. KLEITSMAN 
(Gynécol. et Obstét., May, 1935, p. 725) has found that 
the application, after the operation, of vernix caseosa from 
newborn infants gives excellent results. This substance 
prevents the newly formed vagiia from retracting and 
becoming obliterated, and accelerates epithelialization of 
the wound. A case is recorded in which, following this 
method, the mucosa of the new vagina presented a normal 
appearance and the canal persisted in a sufficient measure. 
Vernix caseosa has been used with benefit by the author 
and others in cases of ulcerations and bed sores. 


185 X-Ray Diagnosis of Placenta Praevia 


The diagnosis of placenta praevia by x rays has been 
investigated by W. Upe and J. URNER (Amer. Journ. 
Obstet. and Gynecol., May, 1935, p. 667). Thirty-five 
cases are reported, together with the routine technique 
evolved, and on which they lay stress. They point out 
that, as treatment frequently has to be by Caesarean 
section, there are great advantages in a method of diag- 
nosis which avoids digital examination and shows the 
exact position of the placenta. Exposure must be rapid, 
directly antero-posterior, on a film large enough to show 
the whole foetus, and with a contrast material (40 c.cm. 
of 123 per cent. sodium iodide) to show up the bladder 
wall. Lateral skiagrams are useful in determining the 
position of a placenta above the lower uterine segment. 
Normally the outline of the foetal head impinges upon 
that of the bladder. Placenta praevia distorts this 
shadow, and with experience interpretation of the differ- 
ences becomes possible, given a vertex presentation. Blood 
clot from a premature separation of the placenta needs skia- 
grams at twenty-four-hour intervals for differentiation. 


186 ' Uterine Bleeding in Later Life 


F. A. PEMBERTON and S. Lockwoop (New England 
Journ, Med., May 30th, 1935, p. 1017) found that of a 
consecutive series of 596 women over the age of 50 who 
had abnormal bleeding from the vagina, 293 were diag- 
nosed as suffering from benign lesions. Six of these 
patients proved later, however, to be cases of carcinoma, 
so that the proportion of non-malignancy fell to 48 per 
cent. for the series. Details of these cases are recorded 
with a view to ascertaining why the mistake was made 
in the first instance, and various conclusions are deduced. 
When the clinical evidence points towards the presence 
of endometrial carcinoma the authors hold that hyster- 
ectomy should be performed, even though examination of 
curetted material is negative ; this is particularly urged 
when the patient is a nullipara who has passed the meno- 
pause. The treatment of elderly patients with uterine 
bleeding of any type is not to be considered complete 
unless there has been a biopsy or a thorough examination 
of the cervix to exclude carcinoma, even though there may 
be an obvious lesion elsewhere in the genital tract. 

authors remark that some authorities have advocated the 
performance of a complete hysterectomy without curetting 
in the case of any patient who bleeds after the meno- 
pause, the presumption being that she will almost cer- 
tainly have cancer of the endometrium. In their series 
there were twenty-seven cases of uterine polyps with no 
malignancy, and these would have been operated on un- 
necessarily if an intrauterine examination had not been 
performed. 
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Pathology 


187 Relation between Basophil Pituitary Cells 
and Hypertension 


C. SparK (Arch. of Pathology, April, 1935, p. 473) has 
investigated the hypothesis of Cushing that hypertensive 
states are associated with invasion of the posterior lobe 
of the pituitary gland by basophil cells from the anterior 
lobe. Seventy cases of essential hypertension and 108 
cases of non-hypertensive diseases were studied. Sections 
of the pituitaries at from one to five different levels were 
made. No evidence was obtained that hypertension was 
in any way associated with a gross invasion of the 
posterior lobe by basophil cells. The amount of invasion 
is more clearly to be correlated with ageing of the 
individual and with sex than with any particular patho- 
logical process. A very complete summary of the litera- 
ture on the subject yields the same information as that 
found by the author in his own cases. 


188 The Mammary Secretion in Tuberculosis 


J. Perresco (Thése de Paris, 1935, No. 472) examined 
for tubercle bacilli the milk and colostrum of thirty-nine 
recently delivered women with pulmonary tuberculosis 
who had no clinical lesions of the breast. In thirty seven 
the results were negative and in two doubtful. In the 
great majority of cases the type of disease was mild, 
and delivery took place at full term. Moreover, the 
delivery had occurred recently and none of the patients 
was suckling her child at the time the milk was taken. 
The conditions were therefore very different from those 
found in tuberculous animals in which the milk contained 
virulent tubercle bacilli. Petresco’s experiments orf 
female guinea-pigs showed that the method of infection 
played an important part in the passage of the tubercle 
bacillus into the mammary glands, and probably into 
the milk, whereas in the animals infected intratracheally 
the results were negative ; half the animals infected intra- 
venously showed bacilli in their mammary glands. These 
findings explain to a certain extent the absence or scanti- 
ness of tubercle bacilli in the milk of women in whom 
tuberculosis is strictly confined to the lungs. 


189 Modified Takata Reaction as a Test of 
Liver Damage 


T. G. HarstrOom (Acta Med. Scand., 1935, Suppt. 62) 
has produced a valuable monograph on the use of the 
Takata reaction in the assessment of damage to the 
liver parenchyma in various primary and_ secondary 
hepatic diseases. The technique is simple, but to obtain 
consistent results, and thereby definite ‘‘ positive ’’ and 

negative '’ - answers, certain precautions be 
adhered to rigidly. A total of 313 cases was studied, 
including ten normals, forty-nine cases of other diseases 
without liver abnormality, and 114 cases of various liver 
conditions. In the great majority of the diseased sub- 
jects post-mortem examinations were forthcoming, and 
these are given in detail: the remainder of the tests were 
done on well-defined clinical cases whose diagnoses were 
certain. Results showed that a positive reaction was 
given whenever more than 70 per cent. of the liver 
parenchyma was destroyed, whether as a result of portal 
cirrhosis, neoplasm, acute yellow atrophy, etc. In cases 
of epidemic catarrhal jaundice and Weil’s disease the 
test is strongly positive during the acute stages, and 
becomes negative as the patient recovers. The author 
claims that the reaction has very definite uses: first, 
in differentiating between so-called toxic jaundice (where 
the test is always positive if the case is severe) and 
obstructive jaundice from whatever cause (when the 
results are uniformly negative) 
when a case of infective or toxic jaundice is fully con- 
valescent ; and, thirdly, in assessing the liver damage in 
any disease such as cirrhosis or neoplasms. Simultaneous 
comparisons of the bromsulphonephthalein test and the 
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laevulose tolerance test and the icteric index were made 
in some cases. The results did not run parallel, and 
the author claims that the most sensitive and consistent 
indicator of damage to the liver parenchyma is the 
Takata reaction. 


190 Experimental Arterial Occlusion 


V. Bernapao and L. Novata (Arch. Ital. di Chir., April, 
1935, p. 731), as the result of experiments on dogs, came 
to the following conclusions. (1) Simple ligature of the 
femoral artery does not produce any serious change in 
the limb apart from a slight and transient muscular 
hypotonus, and the animal is soon able to make use of 
the limb so treated. (2) Injection of a sterile solution 
of 29.6 per cent. of barium sulphate in distilled water 
causes complete obstruction of the main trunk of the 
artery and its collateral branches, and in two or three 
days leads to gangrene which is rapidly fatal. (3) Injec- 
tion of the same solution into the artery combined with 
ligature of the femoral vein causes mummification of 
the limb, with the result that the animal survives for 
a considerable time. (4) The suspension of barium 
sulphate does not cause a chemical necrosis or inflamma- 
tion of the walls of the vessel injected or of the peri- 
vascular tissue. (5) The severe change in the muscular 
and connective tissues found in microscopical sections 
must be regarded as exclusively due to the arterial 
obstruction. (6) In obstructions so caused re-establish- 
ment of the collateral circulation is impossible because 
the barium sulphate causes complete occlusion of all the 
collateral vessels. 


191 Intramyomatous Sarcoma of the Uterus 


M. Froris (Ann. di Ostet. e Ginecol., May 31st, 1935, 
p. 655), who records an illustrative case, states that 
sarcoma of the cervix, like myoma in this situation, is 
rare compared with that of sarcoma of the body of the 
uterus. According to Haase, of thirtv-eight cases of 
uterine sarcoma thirty-two were in the body of the 
uterus and only six in the cervix, and according to Esch 
the frequency of cervical sarcoma to sarcoma of the body 
of the uterus is 1 to 8, while among forty-four cases of 
uterine sarcoma collected by Klaften and Navratil thirty- 
six were in the body and six in the cervix. Floris’s case 
was that of a nulliparous married woman, aged 50, who 
had had vaginal prolapse for about twenty years. A 
diagnosis of myoma of the lower portion of the uterus 
was made, and subtotal hysterectomy was _ performed. 
A tumour, the size of a foetal head, was found in the 
posterior wall of the lower part of the uterus, and a 
nodule in the cervix. On _ histological examination the 
tumour in the body of the uterus presented the appear- 
ance of a fibromyoma, while the cervical nodule showed 
the structure of a round and_ spindle-celled sarcoma 
developing within a myoma. The patient made a good 
recovery, and was in excellent health when seen three 
years after the operation. 


192 Duodenal Secretion 


G. Loewy (C. R. Soc. de Biol., Nos. 18 and 20, pp. 286 
and 490), by means of a Mann’s fistula, has been studying 
the pH of the duodenum in dogs under the influence 
of various food substances given as a normal meal. Under 
the influence of meat in the first part of the duodenum 
the PH was, in successive hours, 4.96, 4.69, 4.80, 5.04, 
4.91 ; in the terminal part of the duodenum it was 6.21, 
6.19, 6.25, 6.03, 6.05. This was taken as showing that 
there is a gradual neutralization of the gastric acidity 
as the contents pass through. As the result of ligating 
the pancreatic ducts the acid is no longer neutralized, 
the duodenal contents becoming progressively more acid: 
thus with a normal pancreatic secretion the pH was 3.57, 
5.45, 5.69, 4.81, 3.38, whereas when pancreatic secretion 
was cut off in the same animal the figures were: 3.84, 
4.86, 3.38, 2.81, 2.61. These experiments were done on 
living unanaesthetized animals in good health and 
autrition. 
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193 Epidemic of Erythema Nodosum 


C. De Murtas (Clinica Pediat., April, 1931, p. 271) records 
an outbreak of erythema nodosum which occurred in a 
school in Italy, where the disease 1s less common than in 
northern countries. The school contained about ninety 
children aged from 6 to 17, and eight masters. Seven- 
teen persons were attacked—namely, one master, fifteen 
boys, and one girl. Almost all the cases occurred at the 
end of winter or beginning of spring. In almost every 
case the cruption was preceded by an attack of tonsillitis 
about a week before the eruption. The age of the patients 
ranged from 6 to 20. The Pirquet reaction was positive 
in all, and in every case in which a radiological examina- 
tion was possible signs of hilar involvement and enlarge- 
ment of the tracheo-bronchial gland were detected. 


194 A Post-prandial Vasomotor Syndrome 


P. A. CARRIE (Rev. de Méd., April, 1935, p. 191) describes 
a syndrome which occurs during or immediately after 
meals. The symptoms, which appear suddenly and last 
for from ten minutes to an hour at the most, are a painful, 
subjective sensation of gastric distension, facial redness, 
cardiovascular irritation, and thoracic oppression. In 
many cases all these symptoms are present, in others 
only one or two may occur. This syndrome may appear 
on many consecutive days and may persist for months ; 
it may then be absent for a time, to recur later. It may 
occur in certain conditions, as gastric ptosis, gastritis, etc., 
and in many cases certain foods appear to be aetiological 
factors. The syndrome is vasomotor in nature and due 
to a sudden disturbance of the sympathetic’ system. 
Peptone or, sedatives have been used in treatment. 
Carrié employs the latter, and gives small doses of sodium 
bromide and eserine before each meal ; other nervous 
sedatives (extract of valerian with small doses of a bar- 
biturate) are also useful. A regulated diet should be 
prescribed and concomitant gastric, intestinal, or hepati: 
conditions treated. 


195 Allergic Reactions to Schick Tests after 


Immunization 


FREEDMAN (Journ. of Pediat., May, 1935, p. 695) 
female infants, aged 11 and 12 
months which are the first examples on 
record of anaphylactic reactions following immunization 
by toxoid. In both infants generalized urticaria followed 
the injection of Schick toxin, and in one case there was 
cyanosis. Rapid relief followed 
injection of adrenaline solution and an application of a 
tourniquet above the elbow. Freedman recommends that 
a skin test with dilute Schick toxin should be used on 
hypersensitive individuals who have been immunized with 
toxoid, and thinks it possible that fright, which was 
shown by one infant, plays some part in the production 
of an anaphylactic reaction. 


reports two cases in 


respec tively, 


laryngeal stridor and 


196 Diet in Chronic Arthritis 
F.C. Hatt and W. K. Myers (Arch. Int. Med., March, 


1935, p. 403) have examined the evidence for any 
télation between diet and chronic arthritis, especially 
the possible aetiological significance of long-continued 
mildly deficient diets. They studied the dietary histories 
of seventy-five patients with chronic arthritis, twenty- 
seven having hypertrophic (degenerative) arthritis, forty 
suffering from atrophic (rheumatoid) arthritis, and eight 


having the so-called chronic infectious type. Six of 


these eight cases proved to be gonococcal, and two tuber- 
with rheumatic fever and gout 
thirty 


were 
non- 


culous. Patients 


excluded. A control series of unselected 


arthritic persons was culled from similar social strata and 
from the same age and sex groups. The authors report 
that 59 per cent. of the patients with hypertrophic 
degenerative arthritis had had an excess of calories in 
their diet for many years, while such excess was found 
only in 43 per cent. of patients in the control group. 
Diets of inadequate calorie content were noted in 20 per 
cent. of the patients with atrophic (rheumatoid) arthritis, 
as compared with 3 per cent. of the control group. Un- 
satisfactory diets were encountered in one-third of the 
patients with hypertrophic arthritis, and in one-half of 
the patients with atrophic arthritis. It was found, how- 
ever, that the diets of 40 per cent. of the patients in the 
control group were likewise poor. The authors conclude 
that no direct relation can be established between 
dietary factors and the development of chronic arthritis. 
Neither excessive consumption of carbohydrates nor any 
deficiency of the various vitamins and minerals was found 
to be present in a significant proportion of cases. The 
authors agree, nevertheless, that the importance of a good 
and suitably chosen diet in the treatment of chronic 
arthritis is unquestionable. 


197 The Children of Diabetics 


D. Faexwt (Rif. Med., April 27th, 1935, p. 623) records his 
observations on the 218 children of fifty diabetics. Of 
these 39.9 per cent. died, 35.5 per cent. were healthy, 
and 25.5 per cent. were alive but in poor health, twenty- 
one being diabetic, fourteen obese, two tuberculous, and 
one gouty. 


Surgery 


198 Post-operative Parotitis 


X. Izat (These de Paris, 1935, No. 490) states that post- 
operative parotitis is a relatively rare condition, being 
found in from 1 in 150 (Moricke, Benoit) to 1 in 250 
operations. It is seen almost exclusively in adults, and 
most commonly between 25 and 35. Women are most 
frequently affected, the incidence being 85 per cent. 
according to Morel and 78 per cent. according to Soubey- 
ran and Ribes. Both parotids are rarely affected, and 
the right is twice as frequently involved as the left. The 
usual time for the appearance of the parotitis is the fifth 
or sixth day after operation. As regards the nature of 
the operation, the complication is almost invariably 
associated with operation on the abdominal, genital, or 
digestive organs, and only exceptionally with operations 
on the hand or neck. As a rule suppuration takes place, 
and it is exceptional for either complete resolution or 
gangrene to occur. The complication is generally due to 


an infection of buccal origin through Stensen’s duct, 
favoured by arrest of secretion and excretion of the 


saliva. Phophylaxis consists in buccal antisepsis, and 
treatment in a small incision or filiform drainage. 


199 Lymphosarcoma 


M. Cuter (Arch. of Surg., March, 1935, p. 405) gives the 
clinical, «-ray, and pathological observations on a group 
of thirty patients suffering from lymphosarcoma. The 
lesion is described as a growth arising from lymph nodes 
or from lymphoid tissues, such as occur in the tonsils, 
pharynx, and intestinal tract. The growth destroys the 
capsule of the node and invades the adjacent lymph 
nodes. Metastatic tumours in distant organs are often 
observed, and there is a marked tendency to recurrence. 
Lymphosarcoma may be divided into two groups: a 
generalized form, with widespread involvement of the 
lymph nodes and often of the mediastinal nodes, giving 
rise to a large mediastinal tumour ; and a localized form 
in which a single group of lymph nodes or a localized 
484 4 
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area of lymphoid tissue is the seat of the disease. The 
latter form of the lesion occurred in five patients. The 
average age at the onset of symptoms was 43 years. 
In cases of the generalized form treatment consists in 
wide areas being exposed to irradiation, and all areas 
bearing lymph nodes are treated whether affected by the 
disease or not. Owing to the extensive areas to be 
exposed to radiation, and because of the marked radio- 
sensitivity of the lesion, the doses over each portal of 
entry are relatively small compared with those used for 
epidermoid carcinomas. In the more rare cases where 
the disease is localized, the dose of radiation can be much 
larger, and in many instances the disease can be eradi- 
cated, the patient remaining well for as long as ten years. 
Of the series reported seventeen (57 per cent.) of the 
patients are dead, the average duration of life being six- 
teen months. Of the thirteen patients alive, nine show 
clinical evidence of the disease, and four are free and have 
been so for periods varying from two to six years. Twenty- 
eight patients were treated by irradiation, and of these 
twenty-three were benefited. It is suggested that prophy- 
lactic irradiation to lymph-node areas not clinically 
involved may diminish the strong tendency to recurrence 
and reappearance in other parts of the body. 


200 Treatment of Spinal Fractures 


P. Mattet-Guy and M. DarGent (Lyon Méd., May 26th, 
1935, p. 637) emphasize the necessity for active treatment 
in all cases of fracture of the spine, however apparently 
benign the lesion may be. The method of treatment 
used by Bohler is strongly recommended, and eleven cases 
are reported in which his technique was used. Reduction 
of the fracture is carried out under local anaesthesia with 
the patient in the prone position, with his legs strapped 
to one table and his chin and elbows on another. By 
raising the table gradually the weight of the body causes 
progressive lordosis, and the kyphosis is corrected, the 
correction being confirmed by radiography. The spine 
is then immobilized by means of a plaster jacket which 
reaches from the pubic symphysis to the manubrium of 
the sternum, and in cases of high dorsal fracture includes 
the back of the neck. This jacket is reinforced by metal 
bands. In cases of fracture with paraplegia a plaster bed 
is substituted with traction on the lower limbs. Physio- 
therapy is carried out from the first. The plaster leaves 
the shoulders free and allows a mobility of 90 degrees to 
the hips. Exercises for ten to twenty minutes assure 
the mobility of the joints and improve the tone of the 
muscles. <A strict adherence to the treatment prescribed 
by Bohler is essential for the obtaining of good results. 
This must be carried out for the fourteen to eighteen 
weeks of immobilization. The necessity for early treat- 
ment is of the utmost importance, and operation is seldom 
required. This method of treatment by lordosis has been 
found to be very satisfactory in cases of fracture of the 


1 


dorso-lumbar region of the spine. 


( 
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201 The Prostate as a Cause of Backache 


C. G. Horrmann (Urol. and Cut. Rev., June, 1935, p. 380) 
maintains that in a male patient suffering from backache 
the prostate should always be considered as a potential 
source of the trouble until it has been excluded by a 
thorough investigation at the hands of a trained urologist. 
Duncan in 1932 stated that in one-third of the patients 
it the Cleveland Clinic complaining of low backache and 
joint symptoms a prostatic infection could be found, and 
tl importance of close co-operation between 
the orthopaedic and urological departments in the hos- 
pital. The prostate may cause pain either directly, 
through chronic enlargement of the gland itself and the 
surrounding tissues which are highly vascular and 
extremely well supplied with nerve elements), or perhaps 
more commonly by serving as a chronic focus of infection 
of rather low grade. The diagnosis must be made by 
expression of the prostatic contents followed by micro- 
scopical examination. Treatment consists in local appli- 
cations of heat, massage, and an intraprostatic injection 
of some antiseptic. 
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Therapeutics 


202 . Blood Transfusion 
O. O. ScHUBERTH and G. S6pERLUND (Nord. Med. 


Tidsskrift, April 20th, 1935, p. 601) review their experi. 
ences of 508 blood transfusions performed on 357 patients 
in a hospital in Stockholm since 1922. They always 
employed the indirect method because of the comparative 
simplicity of its technique, and to minimize the risk 
of infection and psychic shock. In most cases no 
chemical was added to prevent coagulation, the technique 
followed being that of the paraffin method of Brown- 
Percy. Among the few cases in which the blood was 
citrated there was a comparatively high proportion of 
accidents. Dispensing with citrates entails the avoidance 
of all shaking of the blood ; injury to its red cells from 
the mechanical action of shaking is thus averted. Citrated 
blood may, however, have to be used when certain 
technical difficulties are anticipated. In twenty cases 
the transfusion induced rigors or a sudden rise of tem- 
perature or shock ; and though in most cases . these 
accidents were transient, there were two in which the 
transfusion must be held responsible for death and two 
others in which the transfusion contributed to the fatal 
issue. These accidents were comparatively common 
among the transfusions from Group A to Group A. The 
accidents were least common when the donors belonged 
to Group O; and it would seem that transfusion from 
O to A is safer than from A to A. Accidents were com- 
paratively rare when transfusions were given for acute 
conditions such as haemorrhage, shock, and post-operative 
debility, and were most common when the patients had 
been ill for long. The action of transfusions was dis- 
appointing in cholaemic conditions, septicaemia, and 
burns. 


203 Parathyroidectomy in Raynaud's Disease and 
Sclerodermia 


ALIcE BERNHEIM and J. GarRLocH (Ann. of Surg., April, 
1935, p. 1012) give a preliminary report on the result of 
their observations in the treatment ot Raynaud’s disease 
and sclerodermia by parathyroidectomy. Sometimes an 
adequate calcium regime will cause marked ameliora- 
tion of symptoms due to vasospasm in cases of Raynaud’s 
disease, thrombo-angiitis obliterans, and arteriosclerosis, 
and the parathyroids, being relieved of their extra work, 
return to their normal condition. In other cases no im- 
provement is seen following calcium treatment, suggesting 
that a permanent change has taken place in the para- 
thyroids, resulting in hyperplasia or disturbed function. 
In these cases instant removal of two or more parfa- 
thyroid bodies is indicated. Up to the present time six 
patients who were not improved by conservative therapy 
have been treated by parathyroidectomy. Three cases 
had generalized sclerodermia with Raynaud’s disease in 
the hands and feet, one patient had advanced sclero- 
dactylia with symptoms of vasospasm of the hands and 
feet, and two suffered from Raynaud's disease without 
skin changes. Following operation a dramatic relief of 
symptoms due to vasospasm was noted, and occurred 
within twenty-four hours. There was relief of pain and 
change in colour of the extremities to normal, whilst 
improvement in surface temperature was also evident. 
Up to the present, after a lapse of time of three months 
to a year, these patients have continued to do well 


204 Treatment of Trigeminal Neuralgia 


G. Horrax and J. L. Poppen (New England Journ. Med., 
May 28rd, 1935, p. 972) discuss the relative indications 
for treating trigeminal neuralgia by alcoho! injections and 
sensory root section or avulsion, basing their conclusions 
on a series of 500 cases dealt with during the past eleven 
years, and including all degrees of severity. The radical 
operation of avulsion was performed in 204 cases, but 
never unless the patient had had at least one previous 
effective alcohol injection. The principal reason given for 
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this is that it is advisable for the patient to have a definite 
idea of the sensation of numbness which tollows treat- 
ment, since some resent this and other cutaneous sensa- 
tions which may result. The injections totalled 769, the 
majority being deep into the foramen ovale for pain 
associated with the third division of the nerve. The 
shortest period of ensuing relief was nine months and the 
longest cight years (average 14.38 months). Injection into 
the foramen rotundum was performed 190 times for an 
average relief of 12.4 months. When the pain was con- 
fined to the infraorbital branches of the second division 
this nerve was injected at the infraorbital foramen, 167 
injections giving an average relief of 12.2 months. Injec- 
tions of the supraorbital nerve at the notch have been 
employed only twelve times, with reliei averaging six 
months. In another twelve instances the Gasserian 
ganglion was injected, either partially or completely. In 
doubtful cases an alcohol injection should always be 
tried, since it immediately relieves true tic douloureux but 
does not affect other forms of neuralgia which will not be 
benefited by division of the trigeminal sensory root. 
When the repetition of injections becomes difficult owing 
to the increase of scar tissue around the foramina of exit 
of the trigeminal branches, or the patients are willing to 
incur the slight risk, having appreciated the advantages 
of temporary relicf, the authors consider avulsion to be 
definitcly indicated. 


Laryngology and Otology 


205 Congenital Laryngeal Stridor 


Cases of laryngeal stridor, appearing at birth and _per- 
sisting for two or three vears, have been examined 
endoscopically by A. LeMaritey and H. SerGentr (Ann. 
d’Oto-laryngol., May, 1935, p. 509), who draw. certain 
aetiological and therapeutic conclusions. They believe 
that this stridor is a kind of inspiratory clucking without 
any functional pathology, and that it may be expected 
to disappear spontaneously in time. They attribute it 
mainly to vibration of the aryepiglottic folds, but find 
that a congenital malformation of the laryngeal vestibule 
is also concerned. Such stridor can also be caused by 
congenital perilaryngeal cysts. By direct laryngoscopy an 
anatomical and physiological diagnosis can be made and 
suitable treatment decided upon. When there is car- 
tilaginous insufficiency, for example, the child should be 
treated for rickets and receive a diet which is rich in 
vitamins, calcium chloride in doses of 1 to 14 grams daily, 
and a general exposure to ultra-violet rays. Such a 
regime seems to shorten the time during which the 
stridor will persist. Surgical intervention will only be 
required in cases of cysts near the larynx, and secondary 
oedematous lesions of the larynx (resection of the oedema- 
tous folds under direct laryngoscopy). The authors found 
that intubation was useless, difficult, and dangerous. 


206 Prognosis in Laryngeal Cancer 


V. Hravacek (Rev de Laryngol., d’Otol. et de Rhinol., 
June, 1925, p. 692) bases his conclusions on the records 
of thirty years, comprising a review of fifty-seven patients, 
in forty-two of whom laryngectomy performed, 
laryngofissure being the operation in the remainder. He 
concludes that the site of the growth plays an important 
part concerning the development of metastases and the 
tendency to recurrence. Although the dictum that 
intrinsic tumours do not cause metastases is not always 
valid, it is certain that a good prognosis can be given 
it the tumour does not involve the subglottic space. In 
forty-one cases of epithelial tumours treated by total 
laryngectomy there were nineteen intrinsic ones with only 
one recurrence, and twenty-two extrinsic with seven 
recurrences. In fifteen cases treated by largyngofissure, 
the tumour involving only the vocal cord, there was but 
one case of recurrence after removal of the cord. The 
worst prognosis in all cases resulted from tumours involv- 


mg the subglottic region, either by origin or extension ; 
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of nineteen of these cases there were gland metastases 
in four, penetration of the cricothyroid membrane in two, 
and involvement of the external surface of the epiglottis 
in one, a percentage recurrence of 36 of all cases of 
tumour extending beyond the laryngeal wall. Intrinsic 
growths which extend to the subglottic space have thus 
an unfavourable prognosis compared with that of extrinsic 
tumours. Any invasion of the glands renders the prog- 
nosis more gloomy ; only two out of five of the author’s 
cases with such complication survived without recurrence. 
Hlavacek finds that histological structure is less decisive 
from the standpoint of prognosis, although the degree of 
differentiation is indicative of the likelihood of recurrence. 
Using the classification of Broders, he found that recur- 
rences were less frequent in the two less differentiated 
groups of tumours. He adds that such a determination 
of differentiation by a biopsy may be useful in selecting 
the mode of operation: thus, for the less malignant and 
more localized growths it is possible to use laryngofissure, 
while in the less differentiated and more unfavourably 
situated tumours it is necessary to employ laryngectomy, 
followed by ¥ rays and radium. 


207 Membranous Rhinitis Associated with Allergy 


D. B. Ketty (Journ. Laryngol. and Otol., June, 1935, 
p. 444) records a case of membranous rhinitis associated 
with allergy—a rare occurrence. The patient had had 
hay fever every summer for twenty years, and had always 
been sensitive to horse protein. Only one side of the 
nose was involved, but Kelly attributes this to the fact 
that there was severe septal deviation. The profuse 
mucoid secretion contained many eosinophils, and solidi- 
fied to form a cast of the left nasal fossa. Kelly argues 
that the history of hay fever and hypersensitivity to 
horse protein, the fact that only the patent side of the 
nose was involved, and the eosinophilic discharge indicate 
jointly that the condition was a form of allergic reaction. 


208 Catarrhal Tuberculous Laryngitis 


S. Crrectt (Rif. Med., July 6th, 1935, p. 1015) draws 
attention to a special form of tuberculous laryngitis which, 
instead of being characterized by well-marked infiltration, 
oedema, and ulceration of the mucous membrane, merely 
presents a diffuse reddening of the whole mucous mem- 
brane of the larynx, including the vocal cords. It is 
generally found in young subjects, but is not infrequently 
present also in adults, and is associated with a fairly 
good general condition and an absence of fever. The 
symptoms are an obstinate hoarseness which defies all 
anti-catarrhal treatment, and a cough which is usually 
drv. A knowledge of this condition, which it is relatively 
easy to diagnose, is all-important, as it usually occurs 
in the more or less initial forms of pulmonary tuber- 
culosis, so that treatment can be undertaken at once. 


209 Ear Muscle Reflexes as Indicators of Hearing 


H. Koprak, J. R. Linpsay, and H. B. Pertman (Arch. 
of Otolaryngol., June, 1935, p. 663) record experiments 
in rabbits and man designed to elucidate the value of the 
reflex contraction of the muscles of the middle ear as an 
indicator of hearing capacity. They believe that voluntary 
movements of the tensor muscle in man change the 
tension of the tympanic membrane, but that the main 
point of action of this muscle is on the ossicular chain. 
They found that lack of mobility of the drum afforded 
no reason for thinking that contractions of the tensor 
muscle did not take place in man in response to acoustic 
stimulation. The acoustic contractions of the tensor 
muscle were almost always present in the rabbits tested, 
and were constant for individual animals, though variable 
in different ones. Small changes of the position of the 
animal, and especially of the position of the pinna, dic 
not produce considerable differences, so that too much 
significance need not be attached to minute displacements 
of the loud speaker or of the animal. By applying the 
electric sound producer used in these investigations to 
man it was possible to test the sensation of hearing and 
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the reflex movements, even of the stapedius, which was 
found to be closely similar in this respect to the tympanic 
membrane. For the first time, the authors claim, it was 
possible to compare the curve of hearing and the curve 
of the reflex response of the stapedius muscle quantita- 
tively, and to express the difference in decibels. Incon- 
stancy in the distance between the two curves is stated 
to be probably due to individual peculiarities of the 
middle ear (tendon adhesions). However, the relation 
of the two curves was such that a good curve of the 
reflex of the stapedius muscle might be taken to indicate 
a relatively good curve of hearing. The authors add that 
this might be used clinically—for example, in cases of 
malingering. 


Obstetrics and Gynaecology 


210 Infantile Mortality from Intracranial Bleeding 


H. HEImpLer (Wien. klin. Woch., June 14th, 1935, p. 825) 
describes, as a typical example of unsuspected intra- 
cranial trauma, the case of a 13-para, aged 35, the mother 
of four children, who after brief premature labour gave 
birth spontaneously (forty-five minutes after the cessation 
of the foetal heart sounds), and in the second vertex 
position, to a dead child weighing 2.5 kg.: ordinary 
sections led to the diagnosis of asphyxia, but subsequent 
examination of the skull showed rupture of the tentorium 
cerebelli and  tentorial and cerebellar haemorrhage. 
Heidler states that intracranial bleeding accounts for 
64 per cent. of deaths in forceps deliveries and 80 per 
cent. in breech deliveries, primary and secondary ; intra- 
cranial necropsy shows that birth trauma is more impor- 
tant than compression of the cord. Leptomeningeal or 
intraventricular bleedings are fairly frequent in premature 
children, but tentorial tear is much the most frequent 
form of obstetrical trauma. Clinical diagnosis of the 
brain haemorrhage is difficult, but the fact that an 
asphyxial infant cannot be resuscitated speaks a priori 
for intracranial trauma. The characteristic pictures of 
tentorial tear and other varieties of intracranial traumata 
which have been described are, it is stated, entirely 
fallacious. Most infants experiencing severe intracranial 
trauma di survivors as a rule become normal and 
healthy persons, although the occasional production of 
imbecility, spasmophilia, epilepsy, and Little’s disease 
cannot be denied. Preventive treatment includes: (1) 
elimination of protracted and forcible deliveries, (2) 
Caesarean section in narrow pelves, and (3) discontinuance 
of Schultze artificial respiration. 


211 Diagnosis of Endometrial Changes 


G. S. Doris PuHELps, and J. C. Burcn 
(Endocrinology, May-June, 1935, p. 321) record studies 
which demonstrate that the punch biopsy method is 
reliable and safe for obtaining endometrium samples for 
clinical and research purposes. Proper use of the data 
thus obtained will simplify the differential diagnosis of 
endometrial hyperplasia, and do much to distinguish luteal 
from aluteal bleeding. They claim to have shown con- 
clusively that the characteristic pattern 
of endometrial hyperplasia is not a constant feature of 
this disease, and that the presence or absence of this 
appearance should not be allowed to govern the diagnosis. 


Swiss cheese 


In one case examined this pattern was only found in 
specimens taken near the beginning of the observation 
period, and not in later specimens. In the interval 
between periods of bleeding, and near their onset, the 


greatest evidence of endometrial growth was found. The 
blood oestrin level reached its highest during these 


intervals, and showed a decline before the onset of the 


succeeding period of bleeding. The authers report also 
that the reactions of human endometrium resembled those 
of lower animals to injections of oestrin and progestin, 
A dose of 250,000 mouse units provoked a mild degree 
of endometrial growth, and the cessation of oestrin 


administratio! 
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212 Cellular Reactions to Products of the 
Tubercle Bacillus 


K. C. SMITHBURN and FLORENCE R. SaBIN (Journ. Exper, 
Med., June, 1935, p. 771) have continued their studies 
on the cellular reactions to the various products that have 
been separated by Anderson and his co-workers from 
tubercle and saprophytic acid-fast bacilli. The lipoidal 
constituents of the mycobacteria have been divided into 
the phosphatide or wax fraction and the acetone-soluble 
fat fraction. The wax fraction has been further sub- 
divided into a saponifiable and an unsaponifiable portion, 
The saponifiable portion gives rise in the tissues of 
experimental animals to the formation of tubercle-like 
masses or nodules of epithelioid cells and Langhans giant 
cells ; these are surrounded by lymphocytes and _ often 
show caseation. The unsaponifiable portion causes an 
extensive reaction characterized by foreign body giant 
cells, monocytes, young connective-tissue cells, and 
smaller numbers of epithelioid cells. In the present 
paper the effect of the acetone-soluble fat is described. 
This substance gives rise to a protound reaction involving 
every type of connective-tissue cell, and accompanied 
by haemorrhage, adhesions in the pleural or peritoneal 
cavities, and the formation of tuberculous tissue. Part 
of this reaction is non-specific and is due to the acidity 
of the fraction ; but even after neutralization the acetone- 
soluble fat retains its tuberculogenic property unimpaired 
and still leads to the development of adhesions. The 
tuberculogenic property, which is observed in both the 
saponifiable phosphatide and the acetone-soluble fat 
fractions, appears to be due mainly to phthioic acid. 
Discussing the pathogenesis of tuberculosis the authors 
state that the proteins, polysaccharides, and particularly 
the lipoids liberated from disintegrating tubercle bacilli 
are toxic or irritating. Necrosis, largely due to the 
action of phthioic acid, occurs within the lesions, and 
in these necrotic foci the tubercle bacilli flourish, and in 
their turn liberate more toxic products. Thus a vicious 
circle is set up, leading to progressive destruction of the 


tissues. 


213 The Invasiveness of Staphylococcus Aureus 


V. MeNKIN and H. D. Watston (Proc. Soc. Exp. Biol. 
and Med., May, 1935, p. 1259), working with rabbits, 
have studied the reaction of the tissues to local inocula- 
tion with Berkefeld filtrates of seven-day broth cultures 
of S. aureus. Previous work by Menkin had shown that 
injection into the skin of whole or filtered cultures of 
this organism rapidly brought about occlusion of the 
local lymphatic vessels. If trypan-blue was_ injected 
into such an area, even an hour after the staphylococcal 
inoculation, it failed to diffuse out through the draining 
lymphatic channels, while after similar treatment with 
a haemolytic streptococcus the lymphatic vessels remained 
permeable for nearly two days. Since many strains of 
S. aureus produce a principle capable of clotting oxalated 
blood, the authors have now endeavoured to find out 
whether the fibrinous thromboses observed in the lym- 
phatic vessels are due to the action of this staphylo- 
coagulase. By treating a staphylococcal filtrate with 
1/100 of its volume of glacial acetic acid and allowing 
this to stand overnight in the ice-chest, a precipitate 
was obtained which, when separated and_ redissolved in 
distilled water of PH 7.4 to 8.2, was found to contain 
the clotting but not the lymphatic-blocking principle. 
Moreover, filtrates were obtained which caused fixation 
of trypan-blue at the site of inflammation, yet which 
were devoid of coagulase. It would therefore appear 
as if the rapid mechanical obstruction to the local 
lymphatic flow following the intradermal injection of 
staphylococcal cultures or filtrates was to be attributed 
not to the staphylocoagulase but to the necrotizing 
principle which is known to be formed by virulent 
staphylococci. 
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214 Eosinophilia in Scarlet Fever 


F. Scitounorr (Rev. Méd. Suisse Romande, May, 1935, 
p. 39) made a study of the eosinophilia in twelve cases of 
scarlet fever in adults with the following results. In 
only three cases it did not exceed 5 per cent. (4 to 5 per 
cent.), while in the rest it ranged from 7 to 18 per cent. 
It was first seen from the second to the ninth day after 
appearance of the eruption, and its duration varied from 


one to eleven days. There was no obvious relation 
between the intensity of the rash and the degree of 
eosinophilia. The other cells in the leucocyte formula 


showed the usual changes. 


215 Deaths from Kruse-Sonne Dysentery 


FromME (Deut. med. Woch., May 24th, 1935, p. 825) 
queries the current belief that dysentery of the Kruse- 
Sonne type is a comparatively mild infection, for he 
has recently observed several cases terminating fatally 
in only one to three days. In Professor Fromme’s 
administrative area, with a population of 73,000, there 
has of late been a striking change in the relative frequency 
of certain types of dysentery. Shiga dysentery has not 
been seen for several years, and Kruse-Sonne dysentery 
was not encountered, with only one exception, till 1934, 
when, out of a total of forty-one cases of dysentery, 
nineteen were due to the Kruse-Sonne bacillus. Though 
most of these cases ran a light course, there were six 
patients, all children between the ages of 4 and 9, who 
died. The clinical picture was dominated by cerebral 
manifestations—impairment or loss of consciousness, 
restlessness, convulsions, respiratory disturbances. 
The intestinal manifestations, so important to the diag- 
nosis of dysentery, were relegated to the background of 
the picture. Hence the lability of the true nature of 
this condition to be overlooked. 


216 Pathology of Fatal Massive Ulcer Bleeding 


T. CHRISTIANSEN (Hospfitalstidende, May 21st, 1935, 
p. 561) does not believe that death following a severe 
haemorrhage from a gastric or duodenal ulcer is usually 
due to a simple anaemia. At his hospital in Copenhagen 
in the ten-year period 1922-32 there were 289 patients 
treated for massive ulcer bleeding, which was followed, 
in twenty-three cases, by death. An analysis of the 
fifteen cases coming to necropsy showed that in the 
twelve instances in which large arteries were found 
eroded the average interval between the diagnosis of 
the haemorrhage and death was between thirteen and 
fourteen days, the minimum being three and the maxi- 
mum thirty days. In only two cases in the period under 
review has the author known an’ ulcer bleeding to be 
so severe that it ended fatally in a few hours. Two 
other cases, details of which he records, gave him the 
clue to what he believes is the true cause of death in 
many such cases, and also to rational treatment. In 
the first case a blood urea test showed that the urea 
had mounted to 185 mg. per cent. At the same time 
no sodium chloride could be found in the urine. Accord- 
ingly, normal saline solution was given subcutaneously 
m large quantities (60 grams of sodium chloride in three 
days). The concentration of the urea in the blood feil 
to normal in three days, the excretion of urine increased 
considerably, and large quantities of sodium chloride 
were found in it. Though the patient rallied under this 
treatment, which was only continued for three days, 
death occurred on the fifteenth day after admission. The 
second patient, showing a similar condition, and treated 
on the same lines, recovered. In both cases the organism 
may have been demineralized, partly by the large intake 
of fluids and violent perspiration, partly by the ulcer diet, 
which contained comparatively little salt. The author 
suggests that the bacterial decomposition of blood effused 


into the intestines may be followed by the absorption 
of toxic substances giving rise to an extrarenal uraemia 
(Blum’s “‘ urémie par manque de sel’’), which differs 
from other uraemias of gastric origin in this, that it 
develops insidiously and without vomiting. 


217 Spontaneous Meningeal Haemorrhages in 
Adolescence 


F. Raruery (Paris Méd., May 25th, 1935, p. 477) records 
the occurrence of spontaneous meningeal haemorrhage in 
two adolescents: one, after apparent cure, succumbed to 
a recurrence two months later; the other, after three 
successive attacks, has survived for ten years. The onset 
of the attack is usually sudden, and occurs in apparent 
good health. Typical meningeal symptoms are always 
present ; the psychic state of the patient is often affected, 
but seldom the general condition. The diagnosis is con- 
firmed by lumbar puncture, the cerebro-spinal fluid being 
hypertensive and haemorrhagic. Tuberculosis, syphilis, 
and encephalitis lethargica are the main aetiological 
factors. The prognosis is good, death rarely supervening ; 
recurring attacks and psychic sequelae are of graver 
prognosis. Ocular complications are not rare. Symp- 
tomatic treatment is of little value, and treatment should 
be directed to the exciting cause. 


218 The Venous Pressure in Mediastinal Obstruction 


C. Lian and A. Apaza (Bull. et Mém. Soc. Méd. des Hop. 
de Payis, May 13th, 1935, p. 730) affirm the diagnostic value, 
in compression or obstruction of the superior vena cava, 
of a high brachial venous hypertension (above 20 cm. 
of water) with a normal circulatory rate: the latter 
excludes cardiac insufficiency. Venous pressure is more 
easily ascertained in the upper than in the lower limb ; 
in the latter its determination is always delicate and often 
impossible. Four cases of mediastina! tumours are recorded 
in illustration of the value of this test. 


Surgery 


219 Prognosis of Thyroid Cancer 


H. CLute and S. WarREN (Surg., Gynecol. and Obstet., 
April, 1935, p. 861) divide thyroid cancer into three clinical 
groups: those patients with low or potential malignancy, 
those with definite but not hopeless malignancy, and 
those with severe and usually incurable malignancy. The 
classical symptoms of cancer of the thyroid include a 
rapidly growing goitre with irregular lobulation, together 
with hoarseness, stridor, choking, and inability to swal- 
low in the later stages of the disease, when invasion of 
the larynx, laryngeai nerves, trachea, and oesophagus has 
taken place. There are no positive and diagnostic symp- 
toms in the early stages, but thyroid malignancy may be 
suspected when there is a firm, hard, discrete type of 
tumour in the thyroid gland which increases in size and 
causes symptoms of pressure. The normal contour of 
the thyroid gland becomes irregular, and the gland may 
become adherent to adjacent structures. Sometimes the 
presence of enlarged lymph nodes near the goitre suggests 
the presence of malignancy. <A review of 226 cases 1s 
given, of which 198 were females and twenty-eight males. 
Although cancer of the thyroid is most common in middle 
life, it may occur at any age. The youngest patient in 
the series was 9 years old, and eight were 20 years of 
age or less. In the group in which the cancer of the 
thyroid was of low or potential malignancy the patients 
had either adenoma with blood vessel invasion, or papil- 
lary cystadenoma with blood vessel or capsule invasion. 
Seven per cent. of these patients died or had recurrence 
within a year of operation, but the remainder are free 
from trouble. In the second group in which the cancers 
had clear-cut definite malignancy, the mortality was 
55 per cent., many deaths having occurred from cancer 
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some years after the original operation. Histologically 
these were found to be adenocarcinomata of the thyroid, 
In the third group, which contained the squamous cell 
cancers, the small and giant cell cancers, and the fibro- 
sarcomata, the tumours were of rapid growth, and were 
usually fatal, the mortality in this group being 80 per 
cent. Treatment used in the series was operation and 
x-radiation ; during the last year radium therapy has 
also been tried in certain cases. 


220 The Small, Painful Hydronephrosis 


According to R. ALLEMANN (Zeit. f. Urol., 1935, vi, p. 414) 
the “‘ampullary renal pelvis ’’ of anatomists is a com- 
mencing hydronephrosis, and may be the source of much 
pain and considerable difficulties in diagnosis. Its cause 
is an achalasia of the pyelo-ureteral sphincter, whose 
reflex relaxation is impaired—a condition analogous to 
pylorospasm, achalasia of the cardia, Hirschsprung’s 
disease, and “ idiopathic ’’ dilatation of the common 
biliary duct, with some of which the small, painful hydro- 
nephrosis may coexist. The patient is anaemic and 
obstinately constipated: diagnosis is usually confused with 
appendicitis, cholelithiasis, or peptic ulcer, and of Alle- 
mann’s twenty patients ten bore ‘‘ the appendicular sign 
of kidney pain ’’—a healed appendectomy scar. Pain 
may be acute or chronic. In the former case micro- 
scopical evidence of haematuria is present, and distinction 
from calculus is only possible by pyelography. Diagnosis 
is assured by cystoscopy, chromocystoscopy, and espe- 
cially by retrograde contrast pyelography. Treatment 
has given rise to much discussion: nephropexy, denerva- 
tion of the renal pedicle, and decapsulation have been 
tried. In Allemann’s twenty cases he has had excellent 
results from extramucous division of the pyelo-ureteral 
sphincter in a manner analogous to that of Rammstedt’s 
pyloroplasty. The muscle is divided by a sharp knife, 
in an incision 1.5 to 2 cm. long, which exposes but does 
not cut the lining of the ureter. 


221 Recurrent Dislocation of the Elbow 


E. SorreEL (Bull. ef Mém. Soc. Nat. de Chir, June 5th, 
1935, p. 790) describes a case of recurrent dislocation of 
the elbow which occurred in a child of 12 years. The 
dislocation had followed a fall, and had been easily 
reduced, but had recurred seven times, usually after some 
slight knock, or even after a sudden extension of the arm. 
On each occasion reduction was easily carried out. When 
seen the boy was tall and thin, with poor muscular 
development, and the elbow showed a typical externo- 
posterior dislocation which had followed the pushing open 
of a door. X rays showed that the articular surfaces were 
normal. Operation was carried out, the following pro- 
cedure having been decided upon. On the outer side of 
the olecranon fossa of the humerus a curved gutter was 
hollowed out after the fibres of the posterior ligament of 
the joint had been pushed back. The inner lip of the 
gutter was raised and held in place by a graft about 
2 A buttress was thus formed which did 
vements of the joint, but which prevented 


not limit the n 


the outwar location. The graft was taken from the 
external face of the tibia. The whole of the operation 
was extra-articular, and did not limit the movements of 
the joint The elbow was immobilized in plaster for a 
month, after which the boy was able to resume normal 
movement. Although it is not long since the operation, 
it would appear that the result has been satisfactory, as 

further dislocation has taken place. 

222 Volkmann’s Syndrome 


to periarterial sympathectomy and _arteri- 
1¢ treatment of this condition, E. SORREL 
(Paris Méd., June 15th, 1985, p. 569) performs a shorten- 
ing of the forearm by a ‘‘chevron-shaped ’’ osteotomy of 
the radius and ulna This should be of sufficient extent 
to enable complete digital elongation on hyperextension 
of the wrist, associated with disinsertion of the superficial 
and deep flexors, and disinsertion or section of the pro- 
nator and teres muscles. If an arterial segment is found 
to be affected this is resected. 
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223 Medical Treatment of Chronic Cholecystitis 


B. MontrrjaNno and L. D. Rao (fev. Sud-Amer. de 
Endocrinol., Immunol. e Quimiotey., April, 1935, p. 256 
record six illustrative cases in patients aged from 20 to 
57 in which intramuscular or intravenous injection of 
calcium gluconate, as recommended by Bauer, Chiray, 
and others, relieved the pain in the gall-bladder and jim- 
proved the reflex digestive disturbance and the general 
condition. Injections were given daily for ten days of 
a 10 per cent. solution of the calcium salt with twenty 
units of parathyroid extract. 


224 Diphtheria Immunization with a Single Injection 


D. G. Lat (Chinese Med. Journ., April, 1935, p. 340) 
inoculated 489 children, mostly of school age, with a 
single injection of alum toxoid. The majority showed 


some local reaction, such as pain, swelling, induration, 


and abscess, and 6 per cent. showed a general reaction, 
consisting of fever, headache, and malaise. Within five 
months of the inoculations Schick tests were performed on 
359 cases, and 225 (62.6 per cent.) were found to be 
immune. Lai concludes that a single dose of alum toxoid 
does not give enough protection to all susceptible persons 
against diphtheria. 


225 Treatment of Barbiturate Comas 


C. FLanpin (Presse Méd., May 18th, 1935, p. 803) 
advocates strychnine as the ideal antidote in cases of 
barbiturate intoxication. It should be given as early as 
possible and in large doses (0.02 to 0.05 cg. every half 
or one hour), and continued in progressively decreasing 
doses for some days. Should convulsions occur, they 
can be controlled with isonal. The association of these 
two drugs is of value, as both the sedative effects of 
isonal and the tonic effects of strychnine are obtained. 
Bleeding, transfusion, inhalations of oxygen or carbogene 
with artificial respiration, and intrarectal adrenalinized 
serum should also be used as a help. 


226 Phrenic Nerve Injection in Bronchiectasis 


Believing that diaphragmatic paralysis is the treatment 
of choice for certain bronchial dilatations, M. Curray and 
A. Mauinsky (Bull. et Mém. Soc. Méd. des Hop. de Panis, 
May 20th, 1935, p. 834) assert that alcoholization, bilateral 
if necessary, of the phrenic nerve is’ preferable to 
phrenicectomy. This technique allows diaphragmatic 
function to return subsequently, is not followed by a 
definite diaphragmatic paralysis, as in phrenicectomy, 
and does not preclude the latter intervention if this 1s 
deemed advisable at a subsequent date. It is particularly 
indicated in children,’ in whom bronchiectases frequently 
disappear at puberty. A case is described of recent 
cylindrical bronchiectasis in which cure followed alcoholiza- 


tion of both phrenic nerves. 
224 Intercostal Nerve Injections in Pulmonary 
Tuberculosis 


F. Rappont (Zentralbl. f. Chir., June Sth, 1935, p. 13390) 
describes the experience of Leotta’s clinic in alcohol injec- 
tions of the intercostal nerves. After three years’ trial 
of unilateral injections, Loetta, since 1931, has done them 
on both sides in all cases, including those in which clinical 
findings point to one-sided disease: the purpose is to 
diminish respiratory excursions, especially in those cases 
in which pleural adhesions prevent induction of artificial 
pneumothorax. The indications for alcoholization are 
classified as (1) necessary, (2) imperative, (3) relative. 
The first group apply to cases with pleural adhesions and 
bilateral cases, and Rabboni states that in cases of fibrotic 
tendency clinical cure is attained in 100 per cent. of cases, 
according to the four years’ statistics at Palermo. 
Improvement is usually obtained in advanced broncho- 
pneumonic and ulcero-cavernous cases, in which other 
forms of collapse therapy are impracticable: Leottas 
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operation, however—like other surgical interventions—is 
contraindicated if the vital capacity is less than 800 to 
1,000 c.cm. Haemoptysis, if severe and/or intractable, 
is regarded as an imperative indication (second group) for 
alcoholization, in one sitting, of one or two intercostal 
nerves on both sides (3 and 4). The success is stated 
to be invariable, and the full therapeutic operation is 
carried out when bleeding has stopped. Relative indica- 
tions of Group 3 are found when in early cases the paucity 
of signs appear to contraindicate pneumothorax. A full 
description is given of the technique, which is said to be 
simple and safe. Injection is made first of 0.5 c.cm. of 
4 per cent. novocain, then of 2 c.cm. of 95 per cent. 
alcohol. On each side the third to sixth (occasionally 
the seventh) thoracic nerves are injected. The duration 
of the paralysis is about three months, and six to eight 


thorax, thoracopiasty, or phrenic avulsion. 
228 Ultra-violet Irradiation of the Circulating Blood 


E. Becuer, A. W. Fiscner, and K. H. 
(Miinch. med. Woch., May 30th, 1935, p. 872) publish 
a preliminary report of the technique they have devised 
for the irradiation of the circulating blood with a view 
to the activation of pro-vitamins and the counteracting 
of anaemia. They conduct the blood from a vein in one 
arm to a vein in the other arm, employing Beck’s blood 


transfusion apparatus and dispensing with any = anti- 
coagulation drugs. They have, however, found it 


necessary to irrigate the transfusion apparatus with normal 
saline solution from time to time, and more frequently 
than in the course of an ordinary blood transfusion, in 
order to reduce the risk of thrombosis to a minimum. 
They have exposed from 500 to 700 ¢.cm. of blood in 
transit to the intensive action of ultra-violet light, and 
have employed a special ventilator to counteract any 
overheating of the blood in the process. 


Anaesthetics 


229 Anaesthesia during Childbirth 


H. BuscuBeck (Schmerz Narkose-Anaesthesie, June, 1935, 
p. 47) discusses the alleviation of pain during delivery 
since the use of chloroform by Simpsen in 1847. The 
present tendency is against the early use of analgesia, which 
is reserved for the actual delivery of the head, or head and 
shoulders. Chloroform is condemned on account of its 
immediate and remote dangers, and has not been used in 
the Wirzburg clinic since 1928. Gas anaesthesia, notably 
with acetylene, has proved the most satisfactory, but 
demands a heavy and costly apparatus, and so cannot be 
taught for general use. Out of a total of 5,537 
2,166 have been carried out with ether, and this method 
is recommended on all grounds as being the most suitable 
for general practice. It is given intermittently at the 
pains, by the open drop method on an ordinary mask, 
the quantities used averaging from 3 to 6 drachms, and 


cases 


rarely exceeding 8S. Owing to the stnall amounts used 
the uterine contractions are not weakened, and toxic or 


other ill effects are absent, though at any time the method 
may be extended to produce full anaesthesia if required. 


230 Dangers of Intravenous Narcosis in Inflammatory 
Conditions of the Throat 


Rescuke (Zentralbl. f. Chir., July 20th, 1935, p. 1703) 
describes the case of a colleague suffering from quinsy. 
Unsuccessful attempts to open it had been made by a 
medical attendant and by the patient himself: there was 
considerable obstruction of breathing. The patient was 
persuaded to enter hospital for operation by the promise 
of being given evipan, although Reschke’s intention was 
to incise without an anaesthetic in the usual way. Against 
his judgement he was moved by sympathy to give 6 to 7 
C.cm. of evipan: the patient died from acute asphyxia. 
A few weeks later the assistant who had given the evipan 
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himself had a peritonsillar abscess: he died from acute 
asphyxia after administration of 3 to 4 c.cm. of pernocton 
by a surgeon who had had much experience with that 
drug. The succession of tragedies was completed by this 
surgeon's suicide. Reschke advises ¢zainst evipan in 
cases of inflammatory disease near the larynx. Stohr and 
Niederland (Wien. klin. Woch., August 2nd, 1931, p. 993), 
in a list of fifteen fatalities from evipan reported in the 
German literature, mention two cases of phlegmon of 
the neck, one of which was associated with a quinsy. 


231 Toxicity of Local Anaesthetics 


P. FRuGONI (Giorn. Ital. di Anestesia e di Analgesia, April 
1935, p. 56) carried out experiments on rabbits to deter- 
mine the toxicity of novocain, stovaine, cocaine, panto- 
caine, and percaine, and obtained the following results: 
(1) The toxicity of the five anaesthetics on the circulatory 
system, respiratory system, and isolated heart was least 
in the case of novocain and greatest in that of percaine, 
the toxicity increasing in the following order: novocain, 
stovaine, cocaine, pantocain, and percaine. (2) The de- 
toxication of the organism took place in the same order 
as the intoxication. (3) The anaesthetics containing a 
benzol residue were made less toxic than percaine, the 
nucleus of which is represented by a quinoline residue. 


232 Intravenous Anaesthesia with Eunarcon 


O. D6rRING (Deut. med. Woch., May 3ist, 1935, p. 868) 
reports from a surgical hospital in Be.lin-Charlottenburg 
experiments conducted since January, 1933, with eunarcon 
—formerly R. 1288. (Eunarcon is a 10 per cent. solution 
of the water-soluble sodium salt of C-C-isopropyl-- 
bromallyl-N-methylmalonvlureids. This solution is put up 
in ampoules of 5 and 10 c.cm. It is as clear as water, and 
can be injected forthwith.) General anaesthesia has been 
induced by intravenous injection in about 600 cases. The 
first effect is a pleasant sense of tiredness, which is followed 
by loss of consciousness. The duration of the anaesthesia 
depends largely on the quantity injected and on the age 
and robustness of the patient. The patient is said to 
recover as if he were waking from ordinary sleep. The 
sense of suffocation which occurs early in inhalation 
anaesthesia is not experienced. There is no stage of 
excitation early in the anaesthesia, and no nausea or 
vomiting after it. There is also no subsequent loss of 
appetite. A preliminary dose of morphine enhances the 
action of eunarcon, the dosage of which can be reduced 
thereby ; but for short operations morphine is super- 
fluous. All the ill effects due to the eunarcon could be 
traced to errors of dosage—above all, to its rate of injec- 
tion. The respiratory system is the first to suffer from 
overdosage. Whenever instantaneous arrest of the 
respiration happened, the injection of 5 c.cm. of coramine 
restored the breathing and pulse to normal without the 
operation having to be interrupted. Eunarcon anaesthesia 
can be maintained for a couple of hours with impunity 
by repeated injections, the total quantity of which need 
not exceed 20 c.cm. The author has as yet no experience 
of eunarcon with children, and he considers it particularly 
indicated for elderly debilitated patients. A 94-year-old 
woman needed only 3.c.cm. for amputation of a breast. He 
uses cCunarcon as a matter of routine for short operations. 


233 
R. Monop (Anesthésie et Analgésie, April, 1935, p. 158) 
reviews the general principles of anaesthesia with intra- 
venous sodium evipan, and enumerates its well-known 
advantages. He the details of technique, and 
describes how, by connecting a continuous drip of saline 
to the needle after the first dose and giving subsequent 
small injections, a controllable anaesthesia has been main- 
tained for as long as three hours with 30 to 40 c.cm. of 
the drug. He strongly emphasizes the importance of 
close observation of the patient’s reaction and of avoiding 
massive or arbitrary doses, and suggests that the method 
should be abandoned if 6 to 7 c.cm. fail to produce 
anaesthesia. In view of the accidents that have occurred 
he advocates caution, and holds that the method should 
not be generally adopted without further investigation and 
research. 


Sodium Evipan Anaesthesia 
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Obstetrics and Gynaecology 


234 Fate of Eclampsia Patients 


S. KyeLLanp-Morpre (Norsk Mag. f. Laegevid., July, 
1935, p. 712) deals with the prognosis of subsequent preg- 
nancies and deliveries in patients who have previously 
suffered from eclampsia. His material comprised sixty- 
one cases of subsequent pregnancies and deliveries in 
forty-eight eclampsia patients who had all been formally 
treated in the women’s department of the Riks Hospital 
at Oslo. Nine of the patients were pregnant but free from 
symptoms. Of the remaining fifty-two cases, thirty were 
complicated by recurrence of toxic symptoms, such as 
albuminuria in eighteen cases and eclampsia in seven 
The severity of the recurrence was slight in eleven, 
moderate in five, and severe in fourteen. One death 
occurred owing to premature advancement of a normally 
situated placenta. In forty-nine cases definite informa- 
tion was available as to the children. Thirty-six, of 
whom twenty-eight were born at full term, were alive 
and viable, two were premature but viable children whe 
died one and a half days after birth, eleven were still 
born, of whom one was full-term and seven were viable. 
Most of the stillborn children were macerated. The author 
maintains that interruption of pregnancy is not necessary 


Im most cases. 


235 Pregnancy and Diabetes 


D. W. Kramer (Amer. Journ, Obstet. and Gynecol. 
July, 1985, p. 68) records an analysis of twenty preg 
nancies in seventeen diabetic patients, and a preliminary 
report on 238 cases collected from the literature. He 
finds that the influence of pregnancy on diabetes varies. 
There may be improvement at some period during gesta- 
ion, possibly attributable to the added insulin secretion 
from the foctus. Acidosis may-exist in the later months 
of pregnancy without symptoms or signs. Coma is rela 
tively infrequent, but may develop suddenly in the late 
months. Diabetes may cause miscarriages or abortions, 
necessitate therapeutic abortion, or render the induction 
of labour advisable before term, in order to save the 
mother or child. Hydramnios is a relatively frequent 
complication, ranging from a former percentage of 27 to 
11 since the introduction of insulin. The maternal death 
rate in diabetics is fairly high ; there were eight deaths 
during pregnancies and the puerperium in a series of 238 
cases. Kramer considers the outlook for a mild, or even 
moderately severe, diabetic patient good, provided that 
the patient obeys the rules ; with a severe diabetic the 
margin of safty is too narrow. Although these patients 
may go through the period of gestation without mishap, 
there is the constant danger of acidosis, while coma is 
always a menace. In delivery a brief gas anaesthesia 1s 
not contraindicated. 


236 Prognosis and Treatment in Pre-eclampsia 


D. v. Rarsz (Zentralbl. f. Gyndk., July 13th, 1935, 
p. 1634), in 1,000 ante-natal examinations, has measured 
the pressure in the cutaneous blood vessels by the instru- 
ment described by Herzog (Deut. Arch. f. klin. Med., 
1929, 164) He had previously found that even in those 
cases of pre-eclampsia which clinically appear most 
threatening eclamptic convulsions do not occur if the 
pressure keeps below 50 mm. Hg. He now concludes 
that, whereas the degrees of albuminuria, oedema, and 
terial tension are by no means indicative of the severity 
re-eclamptic toxaemia or the likelihood of an 
fit, the estimation of the skin vascular tension 
is an almost infallible guide to prognosis and the efficacy 
of treatment With a pressure of over 50 mm. accelera- 
tion of labour alone will not avoid eclampsia ; but where 
severe symptoms are coupled with a pressure of less 
than 50 mm. operative intervention is unnecessary. If 
venesection in pre-e¢ lamptics reduces the cutaneous 
pressure below 50 mm. conservative treatment is called 
for ; otherwise the customary therapeutic measures must 


be set going. 
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237 The Heterophil Antibody Test in Leukaemia 


G. L. WeINSTEIN and T. Firz-HuGu (Amer. Journ. Med 
Scr., July, 1935, p. 106) have tried to confirm the original 
observation of Bernstein that in leukaemia the heterophil 
antibody titre is at a low level. They report that in the 
sera of sixteen consecutive cases of leukaemia this titre 
was low (Zone 1) regardless of the stage and type of the 
disease. One case of acute myelogenous leukaemia was 
found to be in Zone 2, but this patient had received 
twenty-eight blood transfusions. They conclude that a 
high heterophil antibody titre rules out a diagnosis of 
leukaemia. A low or normal titre was also found jn 
three cases of Hodgkin’s disease ; five of leucosarcoma ; 
five of polycythaemia vera ; four of agranulocytic angina ; 
and a number of miscellaneous cases, including typhoid 
fever, simple adenitis, syphilis, tuberculosis, and anaemia. 
A high titre (Zone 3) was found in serum sickness and 
acute infectious mononucleosis. The parenteral admin- 
istration of horse serum did not produce a rise in the 
heterophil antibody titre in five cases of chronic lymphatic 
leukaemia ; this finding is in accordance with previous 
evidence. <A similar failure of increase in the titre follow- 
ing horse-serum injections was found in one case of 
atypical Hodgkin’s disease and two of lymphosarcoma, 
suggesting the possibility of a biological relation of 
these conditions to lymphatic leukaemia. The parenteral 
administration of horse serum in three cases of chronic 
myelogenous leukaemia produced a marked rise in hetero- 
phil antibody titre similar to that occurring in non- 
leukaemic individuals. This finding is not in accord 
with previous evidence, and suggests the possibility of 
a real biological difference between myelogenous  Teuk- 
aemia and the lymphatic group. 


238 Diphtheria Culture Media 


Kk. L. Laysourn (Amer. Journ. Pub. Health, July, 1935, 
p. 796) discusses various culture media used for routine 
diphtheria diagnosis, and suggests a modification of 
Loetiler’s blood serum medium which allows luxuriant 
growth of C. diphtheriae with typical forms of the 
organism in the presence of Staphylococcus aureus. It 
has long been known that the reaction of broth contain- 
ing serum changes during coagulation and_ sterilization, 
and that allowance must be made for such alteration 
when adjusting the mixture before coagulation. Laybourn 
points out that such a change in reaction occurs also 
during the storage of blood serum preserved with chloro- 
form, and that it influences the reaction of coagulated 
serum media in which it is used. The colour and con- 
sistency of serum broth media are indicative of the 
reaction ; media which are acid are chalk-white and 
adhere tenaciously to the tube. The very white media 
which are sometimes supplied commercially advertise 
thus that they will not give the best results. Very acid 
media usually contain irregularly shaped bubbles and 
crumble under the pressure of the swab during inocula- 
tion. The addition of sodium hydroxide solution to 
serum media causes a hydrolysis of the serum which is 
proportional to the amount of the reagent added, and 
the colour, transparency, consistency, and adherence to 
the tube change relatively to the degree of hydrolysis. 
If this hydrolysis is extensive the consistency of the 
medium renders it unsatisfactory for use. Human and 
hog sera require the addition of less alkali in the adjust- 
ment of the reaction than do beef, sheep, and_ horse 
sera, and are therefore preferable. Staphylococcus aureus 
produces sufficient acid from the dextrose in Loeffler’s 
medium to influence greatly the luxuriance of growth, 
morphology, and staining of C. diphtheriae. Laybourn 
has found that a medium made up of hog or human 
serum, glycerol, sodium sulphite, and a broth concentrate 
of proteose peptone, dipotassium phosphate, and_ cystine 
gives a more typical and luxuriant growth of C. diph- 
theviae in mixed throat cultures than does Loefflers 
blood serum medium. 
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239 Tuberculosis among Medical Students 


Continuing his study of the occurrence and development 
of tuberculous lesions among medical and other university 
students in Philadelphia, H. W. HETHERINGTON (Arch. 
Int. Med., May, 1935, p. 709) reports that the incidence 
of positive reactions to the tuberculin test among medical, 
dental, and law students is high; in the graduating 
classes it approximated 100 per cent. The incidence of 
tuberculous lesions at the apex of the lung, as demon- 
strated radiographically, was from 15 to 20 per cent. in 
four graduating classes, including a total of 521 students. 
There was a decreased incidence of more advanced lesions 
among medical students in the three later years of the 
curriculum ; this is attributed to prophylactic care taken 
by those in whom early lesions had been detected 
previously. The occurrence of new lesions and the pro- 
gression of old lesions was more commonly noted in the 
third year of the medical course than in the three other 
years combined. The results of a limited number of 
examinations indicated that the incidence of apical dis- 
ease was decidedly less in law than in medical students, 
but that the occurrence of serious disease was by no 
means rare among the former. The dental and law 
students were less severely affected by tuberculosis, how- 
ever, than the medical students. It is argued that the 
last-named are first expesed to possible contact with 
tuberculosis during their second year, when they study 
gross pathology in the post-mortem room and laboratory ; 
during the third and fourth years they are brought into 
contact with tuberculous patients, and with the dust in 
their homes, containing in many cases viable tubercle 
bacilli, Although it is as yet uncertain whether this 
exposure actually produces latent or manifest disease, 
the facts are held to show the desirability of special 
precautions to prevent the contamination of student work- 
rooms with tubercle bacilli. 


240 Infection of Sanatorium Personnel 


K. Torninc (Ugeskrift for Laeger, June 13th, 1935, 
p. 643) has investigated the tuberculosis records of the 
645 subordinate members (not including nurses) of the 
staff of the Vejlefjord Sanatorium between 1914 and 1934. 
Altogether there were twenty-seven who developed tuber- 
culosis while they were employed by the sanatorium. 
Among the kitchen staff of a hundred there was not a 
single case, and there were only two cases among the 
laundry and dining-room employees. But among the 404 
employees waiting on the patients in their reoms, washing 
sputum mugs, etc., there were as many as twenty-two 
developing tuberculosis. Of five lift: attendants, three 
developed tuberculosis. The author finds that this direct 
Telation between frequency and intensity of exposure 
to infection and the number otf tuberculosis 
developing in the staff upsets the old teaching that well- 
regulated tuberculosis institutions are perfectly safe for 
healthy adults. His figures suggest that there is little or 
no risk for sanatorium employees who do not come in 
contact with the patients. When such contacts are in- 
evitable it would be well for sanatorium employees to be 
recruited from positive tuberculin reactors, as Scheel’s 
and Heimbeck’s observations on nurses have shown that 
the negative tuberculin reactor is very susceptible to 
tuberculosis. This principle implies the testing with tuber- 
culin of all applicants fer sanatorium employment, and 
hot only of the nursing staff. KK. WiNGe (ibid., p. 645) 
has Investigated the forty-seven cases of tuberculosis 
developing between 1923 and 1934 in the lower-grade 
personnel of a Danish hospital caring for tuberculous 
Patients. He found that in the overwhelming majority 
of these cases the disease broke out within the first two 
years of hospital service. He has also subjected to an 
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all-round medical examination (including Mantoux’s test 
and the x rays) 238 members of the subordinate hospital 
staff, classified in four groups according to the degree 
of exposure to infection. In the most exposed group he 
found x-ray changes in the lungs in well over 50 per cent. 


241 Perforation of Intestinal Wall by Roundworms 


F. Wirrmers (Minch. med. Woch., June 7th, 1935, p. 923) 
records a case which emphasizes his argument that when 
the clinical picture of the acute abdomen in chiidhood is 
obscure the surgeon would do well to keep in mind the 
possibility of the migration of a roundworm through the 
intestinal wall. The author’s patient was a 12-year-old 
girl, admitted to hospital after having suddenly developed 
violent pain in the left lower abdomen two days earlier. 
She had hitherto been quite well, and the only demon- 
strable abnormality was marked tenderness over the left 
lower abdomen. Expectant treatment was adopted in the 
absence of alarming symptoms. On the twelfth day 
slowly progressive resistance was demonstrable in the left 
lower abdomen. A large abscess formed, and was evacu- 
ated through incisions in the abdominal wall and lumbar 
region. The source of this abscess was at first obscure. 
Fourteen days after the operation a macerated round- 
worm (ascaris) was discharged through the drain and 
gave the needed clue to the cause of the iliness. The 
child was discharged from hospital as cured after eight 
weeks. The author points out that this case is confirm- 
atory of the hypothesis advanced by Gruber of the 
Patholegical Institute of G6ttingen, after observation of 
a similar case, that roundworms can bore their way 
through the healthy wall of the intestine. 


Surgery 


242 Post-operative Embolism 


B. Lunarpt (Arch. Ital. di Chir., May, 1935, p. 237) 
records five fatal cases of post-operative embolism which 
occurred during 2,500 operations in the surgical depart- 
ment of the Ospedale Maggiore at Parma. Four followed 
an operation for hernia and only one a gynaecological 
intervention, whereas in most of the recorded cases 
embolism is a sequel of hysterectomy. The patients’ 
ages ranged from 46 to 54. In four instances spinal 
anaesthesia was used, and in one a combination of ether 
and morphine. No operation was performed in any case 
to remove the embolism. 


243 Ozone in Surgery . 


As a result of a personal experience of pulpitis success- 
fully treated with ozone by a Zurich deniist, E. Payr 
(Miinch. med. Woch., May 30th, 1935, p. 857), who is in 
charge of the University Surgical Hospital of Leipzig, has 
treated about seventy surgical cases with irrigations of 
and has had many encouraging results. There are 
two drawbacks to ozone: its ability to be contaminated 
with other, and poisonous gases, derivatives of nitrogen ; and 
the loose-lipped publicity which has made ozone a synonym 
for the mendacious puffing ’’ cf health resorts, and 
which has given scientists a distaste for further research 
in this field. In the autumn of 1934 the author succeeded 
in obtaining from Switzerland an apparatus for converting 
medicinal oxygen into ozone. He deplores the fact that 
the oxygen obtainable in Germany is not as free from 
nitrogen as that available in Switzerland, which contains 
only 0.02 per cent. of nitrogen, as compared with 0.4 to 
0.7 per cent. in Germany. The treatment consists of 
irrigating the parts concerned with ozone conducted 
through a cannula under no great pressure. For intra- 
venous irrigation a very fine cannula is required, and the 
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amount of ozone introduced is comparatively small. The 
cases selected for this treatment have hitherto, as a rule, 


been those which have failed to respond to other chemicals 


(sugar, silver, Dakin’s solution, phenol-camphor, balsam 
of Peru, hypertonic saline solution, etc.) The ailments 
treated included empyema, subphrenic abscess, slowly 
healing wounds, fistulae, chronic infective arthritis, bed- 


abscess, etc. The treatment 
mells, dried up discharges, 
formation 


whitlows, 
hastened sterilization 


promoted the blood supply, 


perirectal 
reduced s 
and stimulated the 


res, 


of granulation tissue, whose colour became a lively red. 
In most cases the ozone relieved pain, which was very 
seldom provoked by it. The growth of new skin over 


wounds was cften remarkably rapid under this treatment, 
which is both simple and cheap. 


244 Cancer of the Cheek 
H. Martin and O. PrrueGer (Arch. of Surg., May, 1935, 
p. 731) review ninety-nine cases of carcinoma of the cheek 


in the five-year period from 1925 to 1929. 
The series included all cases, however advanced, in which 
there was histological proof of the presence of cancer, 
and the end-results are based cn the histories of patients 
observed for five years or longer. Cancer of the cheek 
is chiefly a disease of old age, and is nine times as 
frequent ameng men as among women. The mid-portion 
of the cheek, opposite the occlusal level of the teeth, is 
the most common site, although the disease may appear 


which occurred 


anywhere on the buccal mucosa or in either of the bucco- 
gingival grooves. Direct local extension of the primary 
growth into the adjacent soft parts may take place at 


stage of the disease, and was seen in over 60 per 
Chronic irritation to the buccal mucosa 
broken teeth, ill-fitting dental appliances 


an early 
cent. of 
by sharp or 


cases. 


syphilis, and tobacco is the most obvious aetiological 
factor in carcinoma of the cheek. There was evidence 
of dental irritation in twenty-three cases. Leukoplakia 
was found in about 70 per cent. of cases. Cancer of 


the che k 1S 
ent. of cases. 
and appears 


found to be epidermoid carcinoma in 95 per 
The is symptomless in the early 
at first as a small, ulcerated, indurated 


disease 


stages, 


mass, which may or may not protrude above the surface 
of the mucosa. Unless the lesion begins in the centre of 


towards an early invasion of 
lateral pharyngeal wall, or 
becomes fissured 


the cheek the tendency is 
the upper or lower jaw, the 
the palate. As the tumour enlarges it 
and necrotic, infection takes place, followed by swelling 
of the cheek and tenderness or pain. Met usually 
to the submaxillary lymph nodes, occurs comparatively 
late in the course of the The most successful 
treatment was found to be a combination of irradiation 


astasis, 


disease. 


and surgical intervention. Of the group under review 
twenty-eight patients have been free from disease for 
from five to eight years 

245 Anti-B.-Coli Serum in Appendicitis 

H. Vincent (Cronica Médica, May 15th, 1935, p. 644) 
declares that appendicitis is often idiopathic, and is due 


At times cultures are 
nature of other 


to a filter-passer peculiar to man. 


sterile. Prognosis depends on_ the 


rganisms which participate in the inflammation. B. colt 
often intervenes from the onset, and once outside the 
bowel develops with great rapidrty, producing both 
enterotropic and neurotropic toxins, which in the peri- 
toneal cavity become very virulent. The writer has 
isolated it, alone or associated, in 94.73 per Cent. of his 
cases. This fact has led him to use anti-B.-coli serum. 
His results in more than 700 cases are as follows: with 
serum the mortality of cases operated upon on the second 
day was 9 per cent., without serum 10 to 18 per cent. 
on the third day, with serum 7.7 per cent., without 
serum 36 to 40 per cent. ; on the fourth day, with serum 
33.3 per cent., without serum 80 to 100 per cent. ; on 
the fifth day, with serum 54.5 per cent. He injects the 
serum (100 cm. in 200 c.cm. of normal saline at 88° C.) 
intravenously or subcutaneously directly he sees the case, 
and on the second, third, and fourth days afterwards 
80, 60. and 40 ¢c.cm. 
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246 Pig Intestine in Pernicious Anaemia 
W. ScHEMENSKY (Deut. med. Woch., June 14th, 1935, 
p. 961) has treated twenty hospital cases of pernicious 


anaemia during the past two years with dried, pulverized 
large intestine of the pig. The general condition and the 
blood picture invariably showed improvement such as is 
commonly observed after treatment with liver and stomach 
preparations. The improvement in the blood picture may 
have been comparatively slow in response to this large- 
intestine treatment, but the subjective improvement was 
as rapid as with a diet of liver or stomach. The myeloid 
complications responded very satisfactorily, and the 
invariable disappearance in a short time of urobilinogen 
from the urine was indicative of the cessation of morbid 
blood cell destruction. The powder, dried im vacuo, was 
given in bouillon and taken without any difficulty. The 
author has two explanations for the success of this treat- 
ment. Either the anti-pernicious factor may be generated 


only in the stomach, whence it is conveyed to the 
intestines—notably, the large intestine, which acts as a 
half-way house between stomach and_ liver—or alterna- 
tively, this factor may be generated in both stomach and 
large intestine. This explanation accounts for the facts 
that achylia does not invariably give rise to pernicious 
anaemia, and this disease, on the cther hand, is not 


invariably associated with achylia. 


247 Disinfection after Infectious Diseases 


G. Wirctn (Hygiea, May 3ist and June 15th, 1935, pp. 
377 and 411) has addressed queries by circular letter to 
the medical officers of health in Sweden with a view to 
ascertaining their practices and experiences in the matter 
of disinfection of a patient’s belongings and quarters after 
his death or removal to hospital. He states that the 
problem is one of economic as well as of scientific interest, 
for considerably more than 10,000 cases of epidemic disease 
are notified in Sweden every year, over 80 per cent. of 


them being represented by scarlatina and diphtheria. The 
author finds a definite tendency, both abroad and in 


Sweden, for medical officers of health to abandon highly 
technical disinfection with chemicals in favour of soap and 
water, scrubbing, boiling, and the exposure of certain 
articles to the sun and air. This simplification of the 
ritual of disinfection seems to be justified in the event, 
to judge Be the paucity of infections following elementary 
measures of cleanliness. But the author does not go so 
far as to hegre: the complete abolition of the chemical 
disinfection of infected rooms and articles in favour of the 
scrubbing-brush, scap,and water ; for in the case of small- 
pox and infectious tuberculosis, and when children are 
involved, chemical disinfection continues to be desirable. 
There is also the psychological aspect of the problem: 
‘it may be as justifiable for a doctor to let a home be 
disinfected with a sedative object in view as it is for him 
to prescribe a drug with the purpose of influencing 
the patient’s mind.’ 


sole 


Use of Sclerosing Injections 


L. Bravier (Bruvxelles-Médical, June 2nd, 1935, p. 853) 
reports cure following injections of a 30 per cent. solution of 
the double hydrochlorlactate of quinine and urea in certain 
surgical conditions. These were: hydrocele ; arthro- synovial 
cysts ; varicocele ; cysts of the cord and of Nuck’s canal, 


248 


and of the ovary ; spermatic and haemorrhagic cysts; 
bursitis of the elbow and knee ; and aneurysm of the 
lower lip. Cure was obtained in 95 out of 100. cases. 
The dosage varies from 3 to 6 c.cm. according to the 


injection suffices, though a second may 
occasionally be necessary. Before treatment is given the 
renal integrity should be ascertained, especially if the 
injections are to be made into tissues capable of a rapid 
resorption of the substance used. 
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Radiology of the Intercondylar Notch of 
the Femur 


R. Katser (Bruns’ Beitr. z. klin. Chir., June 5th, 1935, 
. 528) regrets that Frik’s method of eccentric radio- 
graphy of the fossa intercondyloidea of the femur— 
described in 1932—has not found a wider recognition and 
use. He illustrates seven cases in which foreign bodies, 
loose bodies, fractures, or arthritic bony changes in the 
fossa were not shown, or were imperfectly shown, in the 
ordinary antero-posterior or lateral radiograms, but were 
clearly demonstrated lying within the roomy, well-defined 
notch which is pictured by Frik’s technique. In this the 
central rays are impinged perpendicularly on the long axis 
of the notch: with the knee bent at an angle of 125 
to 130 degrees the tube is directed at right angles to the 
tibial axis towards the lateral epicondyle, and then tilted 
slightly so as to illuminate the centre of the joint cavity, 
immediately below the patella. In the resulting picture 
the notch is seen unobscured by the shadows of the 
knee-cap and femoral condyles. 


249 


250 Radiological Diagnosis of Endocrine Abnormalities 


J. Morecte and H. Sok (Journ. de Radiol. et d’Electrol., 
July, 1935, p. 3860) review comprehensively the part which 
radiology may play in elucidating diseases of endocrine 
aetiology. Thus diminution of the normal transparency 
of the pituitary suggests calcareous impregnation, while 
granular concretions may be recognized in its fossa or 
changes in its immediate neighbourhood affecting the bone 
or brain. Early calcification may similarly be recognized 
in the pineal gland, but must be differentiated from 
calcareous changes in the choroid plexuses, which are 
generally bilateral and give ring-shaped shadows. Intra- 
parenchymatous calcareous deposits may also be seen in 
the thyroid gland, especially in adenomatous degenera- 
tion. Thyroid hypertrophy appears as a diffuse shadow, 
and retrosternal extension can be distinguished when 


present. Radiological examination during deglutition is 
particularly helpful. In hyperthyroidism hypo- 


thyroidism the skeletal changes are discernible, while in 
the latter condition disturbances in the heart and digestive 
tract may be observed. Tumours of the parathyroid and 
suprarenal glands can also be detected. 


251 


M. L. Sussman (Radiology, June, 1935, p. 691) emphasizes 
the fact that duodenal inflammatory lesions occur distally 
to the duodenal bulb, and particularly to the portion 
between the knee and the papilla major. The clinical 
symptomatology closely resembles that of duodenal ulcera- 
tion, but the duodenal bulb shows little or no radiological 
change, and a lesion in the descending portion of the 
duodenum is easily overlooked. Sussman records details 
of eight cases in which the diagnosis of an inflammatory 
lesion of this descending portion was made radiographic- 
ally. He distinguishes four groups of cases: those with 
stenosis and irritability of the descending portion alone ; 
those with stenosis and a demonstrable ulcer crater within 
the stenotic lesion ; those with a stenotic lesion and an 
ulcer of the duodenal bulb ; and those with an associated 
stenotic lesion and gastric ulcer. The radiographical 
characteristics comprised slight to marked stenosis of the 
bowel between the upper knee and the papilla major ; 
imritability ; irregularity or abnormal smoothness of out- 
line; and disturbance or absence of the normal longi- 
tudinal mucosal folds. In some cases an ulcer crater or 
an associated peptic ulcer could be seen, but there was no 
crganic obstruction, so it would appear that spasm plays 
a considerable part in the radiographical appearances, 
Isease of the gall-bladder was not found. The author 
temarks that the differential diagnosis of such inflamma- 
tion from malignant involvement of the descending part of 


Radiography of Duodenal Inflammation 


the duodenum may be very difficult. Radiologically, a 
tumour often widens the duodenal curve, and if there is 
stenosis the lumen is more irregular, the contour appears 
irregularly indented, and the longitudinal mucosal folds 
are much more distorted than in inflammatory disease. 
Differentiation of ulcer of the descending part from 
diverticulum may also be difficult, but the latter usually 
appears as a large pocket of barium, without stenosis, 
irritability, and disturbance of the mucosal folds. The 
clinical symptomatology of duodenal inflammation 
resembles that of peptic ulcer, but in the former the pain 
is more irregular in time interval and intensity, attacks 
of nausea and vomiting are relatively frequent, and 
response to the Sippy diet is not so prompt as would be 
expected. Sussman insists on the necessity of routine 
radiological observation of the descending duodenum in 
all cases, in order that thorough familiarity may be gained 
of the normal anatomy and departures from it. 


252 Radium Therapy in Benign Uterine Conditions 


The results of radium therapy in benign conditions of the 
uterus are discussed by J. A. CorscapEN (Amer. Journ. 
Roentgen. and Rad, Ther., June, 1935, p. 810), who 
records illustrative cases. He states that uterine haemor- 
rhage in the presence or absence of myomatous involve- 
ment will cease after radium treatment in adequate 
dosage if there is no ulceration. Small doses of radium 
in young women produce uncertain results, and in older 
women may cause a permanent menopause. In the 
presence of large myomas radium therapy should be 
followed by x-ray treatment ; the size of the myomatous 
uterus has been successfully reduced thus in 92 per cent. 
of cases, but masses larger than that of a six-months 
pregnancy show very poor results as compared with those 
of smaller size. Accuracy in diagnosis is most important 
in determining whether radium therapy is indicated. 
Diagnostic curetting should be employed in all cases, and 
there should be an exploratory laparotomy if there is any 
doubt about the condition of the adnexa. In a series of 
1,000 cases of hysterectomy for uterine myoma, 832 com- 
plicating conditions were found which had been overlooked 
previously, and about 10 per cent. of these were of major 


importance. The dangers of operative accidents in con- 
nexion with radium therapy are considered relatively 


small by Corscaden, but the menopause problem is cited 
as one deserving careful consideration in each patient. 
Errors of interpretation in the cases studied by him proved 
to have been mostly on the side of over-emphasis on the 
importance of the menopause, but in a few cases an 
artificial menopause was induced in women who should 
have had their menstrual cycle preserved. 


253 Technical Difficulties in Short-wave Therapy 


Prominent difficulties in the technique of short-wave 
therapy are, according to F. NaGetscumipt (Brit. Journ. 
Radiol., July, 1935, p. 449), that the condenser field 
suffers deformation by the introduction of any object 
into the field between the two electrodes ; the intense 
radiation which emanates in all directions from the 
electrodes, the wires, and the patient ; and the absence cf 
any practical measuring device. He believes that he has 
been able to overcome the first two of these sufficiently 
for practical purposes. He interposes suitably shaped 
auxiliary dielectric electrodes in order to concentrate the 
majority of the power of the whole field energy to a 
desired part of the portion of the body to be irradiated. 
Contact with the auxiliary electrodes (with or without a 
small air-space between the metallic pole plates) and the 
dielectrics reduces considerably radiation losses by its 
damping effect. The size of the metallic pole plates can 


be relatively small. The dielectric employed (a glass 
tube containing white of egg) brings about an exact 
localization of the heating. When the size or form of 


the part to be irradiated is unsuitable, the difficulty 
can be surmounted by the introduction of auxiliary 
electrodes of wax-paraffin mixtures or agar with certain 
admixtures. 
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Obstetrics and Gynaecology 


254 Treatment of Dyspareunia and Vaginismus 


A. OLSEN (Hospitalstidende, June 25th, 1935, p. 16) con- 
siders dyspareunia a rather common ailment. When 
vaginismus is secondary it responds satisfactorily to dila- 
tation, excision of painful scars, or the healing of fissures 
and diseases of the uterine appendages ; when primary, 
and mainly or exclusively of psychic origin, its treatment 
is more difficult, and the prospects of a cure are smaller. 
Dilatations and plastic and other operations are usually 
worse than useless, and it may even persist after preg- 
nancy and labour. The importance of the psychic factor 
has been demonstrated by the complete disappearance of 
the vaginismus with a change of husband. Subconsciously 
the patient feels she is the victim of an assault, and is 
unable to treat coitus as a co-operative act. The author 
finds a solution to this problem in his interpretation of it ; 
the patient must learn to co-operate not only in the sexual 
act itself, but also in the treatment of the conditien pre- 
venting it. Under a general anaesthetic a Hegar dilator, 
No. 50, swathed in gauze and well lubricated with vase- 
line, is inserted into the vagina and left there for the 
patient to remove herself when she recovers consciousness. 
Next day, in the gynaecological posture, she is taught to 
introduce the Hegar herself, a No. 20 being chosen to 
avoid any possible failure. The size is increased on each 
occasion, but not up to a pain-provoking size. Every 
day this procedure is repeated, the patient beginning with 
a smaller number than that with which she concluded on 
the previous day. In this way she learns to telerate a 
Hegar No. 60 without pain. The risk of her learning 
to masturbate is negligibl->. Compared with vaginismus 
it is the lesser evil. 


255 Cervical Cancer following Subtotal Hysterectomy 


C. BEcLtérReE (Bull. Soc. d’Obsiét. et de Gynécol. de Paris, 
June, 1935, p. 372) maintains that cervical cancers 
developing after subtotal hysterectomy are almost always 
secondary to undiagnosed uterine neoplasms, as_ they 
appear very shortly after operation, and are mostly 
cylindrical epitheliomata. True primary cervical cancers 
following hysterectomy are of lengthy development after 
operations for benign lesions, and are of the ‘‘pavement’’ 
type. Failure to diagnose the nature of the primary 
tumour at the time of the operation may be due to the 
coexistence of a fibroma and a cancer of the uterine 
body, to the cancer being mistaken for a fibroma, or to 
the existence of endocervical cancers. Béclére empha- 
lative frequency (usually ignored) of ante- 
‘rvical cancers, the possible malignancy of 
mmpanicd by metrorrhagia (and not simple 
and the necessity of a complete examina- 
tion of the fibroma. 
favourable than in non-operated cases. 


sizes the 1 
menopausal 
fibromata a 
menorrhagia 
The prognosis in these cases is less 

Treatment is 
in extensive external x-irradiation of the parametria, 
followed by local radium applications, and finally by 


¥ Tavs avaln. 
256 Abdominal Therapeutic Abortion 
When an early abortion and sterilization of the patient 


deemed necessary, A. BrRINDEAU’and P. LANTUEJOUL 
(Gynécol, et Obstét., July, 1935, p. 55) prefer the abdom 
vaginal route. General, spinal, or local 
inaesthesia may be employed. A vertical subumbilical 
incision 1s made into the abdominal cavity, and a catgut 

1 passed round each uterine cornu, traction on which 


draws the uterus upwards. A median vertical incision 
into the uterine cavity, but not into the embryonic sac, 
Is then made. An injection of pituitary extract into 
the uterine muscle is given, which causes immediate 
uterine contraction with enucleation of the embrvo. This 


s hberated, the decidua detached, and the uterine incision 
sutured. The middle segment of both tubes is’ finally 
resected, and the superficial incision sutured. Cardiac 
subjects tolerate this operation well, aad post-operative 
lae ilwavs normal 
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257 Fat Absorption and Liver Function 


It has been claimed that the rate of fat absorption has 
a value as an index of liver function, estimation being 
made of the alimentary lipaemia. M. Suttivan and 
J. A. B. FeERSHTAND (Arch. Int. Med., May, 1935, p. 834) 
report an investigation which, using the Ruckert volu- 
metric ‘* lipokrit method, determined the total serum 
lipoids respectively of groups of normal young men, 
diabetic patients, and patients with diseases of the liver, 
in the fasting state, and then three, six, and nine hours 
after a meal containing fat. The average value of total 
serum lipoids in the fasting stage in the group of normal 
young men was 0.576 c.cm. per 100 c.cm., denoted as 
+ 5 per cent. Body weight and diet had apparently 
no effect on the level of the total lipoids during fasting, 
the only member of the group who had what appeared 
to be an abnormally high serum lipoid figure being an 
obese young Jew who was in a prediabetic state. Follow- 
ing the ingestion of cotton-seed oil, patients with definite 
disease of the liver showed an absorption curve distinctly 
different from the normal, and denoting a_ diminished 
and delayed absorption of ingested fat. The average rise 
at the third, sixth, and ninth post-prandial hours was 
+ $.9, + 16.9, and + 22.6, contrasting with the corre- 
sponding figures + 30, + 60, and + 5 per cent., the 
normal fasting level. In the normal group the height of 
absorption occurred probably some time between the 
third and sixth hours after the meal ; shortly after the 
sixth hour the absorption ceased. For the third and 
sixth hours the curves for the diabetic patients closely 
followed the normal curves, but at the ninth hour the 
level was still considerably elevated—namely, + 42.1 
per cent. The authors conclude, therefore, that such fat- 
absorption curves have a value in determining the func- 
tional state of the liver. 


258 Comparison of Human and Bovine Infections 
in Surgical Tuberculosis 


O. Curevirz (Hospitalstidende, July 23rd, 1935, p. 37) 
remarks that as the bacteriologist is now able to dis- 
tinguish between the human and bovine types of the 
tubercle bacillus, the surgeon is interested in any differ- 
ence there may exist in the clinical reaction of the human 
body to the two types. Before discussing his own 
observations on surgical tuberculosis, he notes that certain 
Danish compatriots have recently studied, in human 
beings, twenty-six cases of pulmonary tuberculosis caused 
by the bovine type, and have found that the clinical 
picture and prognosis were the same for these cases as 
for those in which the human type was present. The 
author’s material consists of forty-five cases of tuberculosis 
of the glands studied at the State Serum Institute in 
Copenhagen with special reference to the type of the 
tubercle bacillus concerned. In eighteen cases the bovine 
type was found. The only difference between the two 
groups, bovine and human, was the fact that in the 
sroup infected with the human type were four patients 
who also suffered from pulmonary tuberculosis. The 
author is doubtful as to the importance and_ significance 
of this observation. His material also includes 114 cases 
of type-determined, extrapulmonary tuberculosis involv- 
ing the bones, joints, and urogenital tract. In only 
fifteen of these cases was the bovine type found. In this 
group also there was nothing in the clinical picture ofr 
course of the disease to distinguish the bovine from the 
human infections. A further proof of the equality of 
the virulence of the two types is the fact that when 
the meninges are involved the mortality is about 100 per 
cent. for both types. The author concludes with the 
verdict that possibly the bovine type is less infectious 
than the human type where man is concerned ; but when 
once the former has succeeded in provoking disease, the 
course it runs is no milder than that followed by disease 
due to the human type. 
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259 The Metabolism in Gout 


L. M. Lockre and R. S. Hupsarp (Journ. Amer. Med. 
Assoc., June 8th, 1935, p. 2072) record the changes in 
symptoms and in the purine metabolism which were 
brought about by high fat diets in four gouty patients. 
The concentration of uric acid in the blood increased, 
and the amount excreted in the urine decreased, if the 
diets were ingested for reasonably long periods. 
results were approximately the same as those which have 
been found in the study of normal subjects. When these 
diets rich in fat were substituted by diets low in fat and 
high in carbohydrate content, the biood uric acid returned 
very slowly to the natural level. Non-gouty subjects 
under similar conditions showed a prompt return of the 
uric acid content to normal. Whenever a gouty patient 
was given a diet very high in fat an attack of gout 
occurred within a few days, but it subsided at once 
when the fat proportion was reduced and the carbo- 
hydrate content raised. The authors found that the 
variations in the clinical symptoms were not directly 
dependent on changes in the uric acid concentration of 
the blood. Attacks of gout were observed before increases 
in the blood uric acid occurred in some cases, and dis- 
appeared while the content was still high in others. 
Similar diets did not cause exacerbations in the symp- 
toms of patients suffering from chronic arthritis. The 
authors conclude, therefore, that the development or 
exacerbation of joint symptoms after the ingestion for 
several days of a diet high in fat and low in carbo- 
hydrate and protein may be taken as indicating that a 
gouty condition is present ; such diets should be avoided 
in the treatment of gouty patients. 


260 


J. Kotmer (Alin. Woch., June 22nd, 1935, p. 889) has 
produced a vaccine for the prophylactic treatment of 
anterior poliomyelitis which he believes to be certain in its 
effects. It is prepared from attenuated virus from the 
spinal cord of monkeys suffering from poliomyelitis in a 
1 per cent. solution of sodium ricinoleate. The spinal cord 
of one monkey produces nearly 150 c.cm. of vaccine, which 
is sufficient to immunize from forty to fifty children irre- 
spective of age or dosage. His success in immunizing 
monkeys led the author to inoculate a co-worker and 
himself. There were no untoward results, and a consider- 
able number of antibodies were formed in the blood. He 
then proceeded to inoculate twenty-five children, of whom 
fifteen had no antibodies. Large numbers of antibodies 
were found in the blood of eleven of the latter one week 
after the third injection. At the site of injection a 
moderate reaction took place, and in some cases there 
was a slight rise in temperature and a moderate leuco- 
cytosis. This disappeared within forty-eight hours. 
Kolmer advises the following dosage: children 1 to 3 years, 
(25, 65. 05 com. : 4 to 10 years, 0.5, 0.5, 1 c.cm. ; 
11 to 15 and adults, 0.5, 1, 2 c.cm. The injections are 
given at weekly intervals, but the author believes that 
ten-day intervals give the optimum antibody formation. 
It is not known for how long this immunization will give 
protection, but monkeys were known to be immune for 
two years. Antibodies appear to form rapidly. In three 
children large numbers could be demonstrated four days 
after the first injection. A ‘‘ negative phase ’’—that is, 
a period after injection in which there is a greater lability 
to infection—does not occur. Kolmer is convinced that 
anterior poliomyelitis cannot occur in persons with suffi- 


Antipoliomyelitis Vaccine 


cient antibodies. In view of the great mortality in 
epidemics and the greater percentage of permanent 


paralysis, he advocates immunization during epidemics, 
especially in those families in which a case has occurred, 
as he believes there is a familial tendency to the disease. 


These~ 


261 Oleothorax 


W. KreMeER (Med. Klinik, June 7th, 1935, p. 752), dis- 
cussing the complications of oleothorax and their treat- 
ment, states that the commonest complication is a 
breaking through of the oil into the lung. This may lead 
to its inspiration and consequent asphyxia. In less acute 
cases the oil may become infected and give rise to foci 
of bronchopneumonia. Threatened rupture of an oleo- 
thorax into the lung is accompanied by unpleasant sensa- 
tions of pain and pressure in the chest. The patient 
should be #-rayed immediately, if possible, and in any 
case withdrawal of 10 to 20 c.cm. of oil is indicated. 
The latter procedure is even more urgently indicated 
if rupture into the lung has already taken place, as 
proved by the patient coughing up oil. The oil is with- 
drawn through the same puncture as its injection, the 
patient lying on the affected side. If the oleothorax 
threatens to rupture externally the fluctuatisg mass 
should never be incised to prevent mixed infection, but 
rather be drawn off with a trocar. Infection of an oleo- 
thorax is a dangerous but uncommon complication. 
Apart from faulty technique it occurs by way of the 
blood stream in cases of concomitant acne, furuncle, etc. 
Immediate drainage of the oleothorax is essential. Some- 
times the oil passes out into the soft tissues. If olive 
oil is used it produces a burning sensation, but if pressure 
is applied it quickly disappears. With paraffin oil cases 
of sarcoma have been recorded. Oleothorax has certain 
advantages over pneumothorax. It can be used when the 
latter fails, it exerts a constant pressure on localized 
cavities ; it acts as a disinfectant, it tends to promote 
closure of fistulae of the lung, and it is useful for patients 
who have long distances to come. These advantages 
outweigh the dangers of possible complications. 


Surgery 


262 Graber-Duvernay Operation for Chronic 


Arthritis of the Hip 


S. Hypsinette (Svenska Lékaresdllskapets Férhand- 
lingary, May 31st, 1935, p. 288) has performed the Graber- 
Duvernay operation under spinal anaesthesia on eleven 
cases of chronic arthritis of the hip, with good results in 
all but one case. The operation consists of boring minute 
channels through the bone to the centre of the head of 
the femur with the object of profoundly modifying the 
circulation within the bone and thus relieving pain and 
arresting the morbid changes responsible for it. The 
author uses the instruments devised by Johansson for 
pegging fractures of the neck of the femur. The bore 
used has a diameter of 3 millimetres, and its course is 
controlled radiographically. From eight to twelve tunnels 
are bored through the neck of the femur to different parts 
of its head, the canalization of which provides for the 
development of healthy granulation tissue and_ the 
creation of new bone in the rarefied zones. New bone 
formation is not radiographically demonstrable until 
about a year later, but there is clinical evidence of bony 
consolidation some four to six months earlier. The slight 
pain following the operation disappears completely in a 
week. The patient is kept in bed for twelve to fifteen 
days as a precautionary measure, in view of the exten- 
sive canalization of the head of the femur ; and he is 
kept in hospital for four to five weeks. Advanced age 
and debility are contraindications for this operation, 
which is otherwise suitable for most patients because of 
its comparative safety and the high proportion of suc- 
achieved. Since 1930 Graber-Duvernay of Aix- 
les-Bains has obtained considerable relief from pain in 
60 to 70 per cent. of all his cases, fourteen of which 
have been under observation for more than four years 
since the operation. 
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263 Pre-operative Use of Millon’s Hepatic 


Efficiency Test 

W. Konic (Miinch. med. Woch., May 30th, 1935, p. 863) 
has found Millon’s test a useful guide to the condition of 
the liver of patients requiring an operation. At the 
University Surgical Hospital in Leipzig this test has been 
applied to 108 patients suffering from disease of the gall- 
bladder, stomach, and intestines. There were eight patients 
who gave a definitely positive reaction, and as many as four 
of them died after the operation, undertaken in spite of 
this warning. Millon’s reagent is prepared with one part 
of mercury and two parts of nitric acid (1420 specific 
gravity). At first cold, the mixture is warmed and diluted 
with twice its quantity of water. After standing for 
hours the supernatant fluid is run off, and 
is boiled with an equal quantity of the urine to be tested. 
Filter. A red colour indicates a positive reaction. It 
should be a warning against any operation, or at any rate 
igainst any but the smallest operations. If they have to 
be performed the risk of faulty action of the liver may be 
reduced by the injection of 1,000 c.cm. of a 10 per cent. 
solution of grape sugar, and 20 units of insulin on the 
day after the operation. 


some clear 


264 Treatment of Obstruction following Acute 
Appendicitis 

P. Huer (Bull. et Mém. Soc. Nat. de Chir., June Ist, 

1935, p. 705), in discussing the metheds of treatment in 


intestinal obstruction which have occurred after 
an attack of appendicitis, gives it as his opinion thet the 
cause of the obstruction should be dealt with directly 
in preference to the formation of an enterostomy. A series 
of fourteen cases showing the efficacy of the former method 
of treatment has previously been reported, and he now 
describes a further four in which good results were ob- 
tained. In two instances there was a pelvic abscess, one 
of which developed after operation and the other before 
eperation could be carried out. In both instances drain- 
ize of the abscess through the rectum was followed by 
the recovery ot the patients. Ina third case the obstruction 
was mechanical, being due to adhesions. These were 
freed, and an enterostomy was performed above the site 
of obstruction. This fistula failed to drain, and closed 
spontaneously in a few days. In the last case obstruction 
was caused by bands, which divided. In all four 
instances the patients made a recovery. A direct 
attack upon the seat of the obstruction is advised in all 
cases, except those in which treatment has been delayed. 
In these « enterostomy is recommended. 


cases of 
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Treatment of Cancer of the Rectum 
Rev. de Chir., June, 


265 

F. Moranp 1935, p. 493) comments 
on the high mortality following operation for cancer of 
the rectum, which, even in the hands of experienced 
surgeons, may be as high as 50 per cent. He recommends 
the perineal as opposed to the abdomino-perineal opera- 
tion. Pre-operative treatment and recto-colic lavage is of 
great importance. The performance of a left iliac colo- 
stomv should be the first procedure, and is carried out 
from four to six weeks before the removal of the growth. 
The major operation should be performed under spinal 
anaesthesia. The first step is suture of the anus. A 
racket-shaped incision is then made, and the coccyx 
resected. It is considered advisable also to remove the 
lower part of the sacrum, and this-is followed by the 
freeing of the posterior attachments of the rectum. The 
next stage of the operation is the separation of the rectum 
interiorly and the ligature of the middle haemorrhoidal 
vessels. The peritoneum is then cpened, the recto- 
sigmoid junction brought down, and the superior haemor- 
rhoidal vessels caught and divided. The wound is now 
closed, and the bowel divided above the growth, the lower 
end being brought down to form a sacral anus. This 
allows intestinal secretions to drain away from the bowel, 
and is an additional safeguard to the operation. The 
author believes that this operation is undoubtedly safer 
than abdomino-perineal excision 


the operative mortality 

being greatly reduced, whilst the end-results show a five- 

year cure, without recurrence, in 50 per cent. of cases. 
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266 Allergic Treatment of Rheumatism and Gout 


I’. Gupzent (Deut. med. Woch., June 7th, 1935, p. 901) 
considers rheumatism and gout as allergic phenomena, the 
response to an inherited or acquired hypersensitiveness to 
some foreign protein derived from food or drink, patho- 
genic or non-pathogenic germs, parasites, fungi, and prob- 
ably many other sources. To ascertain which particular 
protein is responsible in any given case he gives intra- 
cutaneous injections of a great variety of antigens pre- 


pared from fish, meat, milk, eggs, vegetables, germs, 
fungi, etc. He obtained a positive reaction to one or 


other of these antigens in 279 out of 300 rheumatic cases. 
Control tests were conducted on seventy-one persons show- 
ing no clinical evidence of rheumatism ; only eight of 
them gave a positive reaction. When the same rheumatic 
patients were tested again after an interval of some 
months the original reaction to the same antigen invari- 
ably recurred. Professor Gudzent has extended these 
diagnostic observations to treatment, giving the peccant 
antigen in question by intramuscular injection. He avoids 
severe reactions, having noticed that a dosage beyond a 
certain limit exacerbates the symptoms. In his experience 
the benefit derived from this treatment does not depend 
on any heroism of dosage, but on a mild _ reaction, 
Hitherto he has completed this treatment in thirty-eight 
cases of rheumatism and in eight of gout. The injections 
into the gluteal muscles are at first given two or three 
times a week, later twice a week, and finally once a week, 
the dosage being gradually raised to 1 to 2 c.cm. of the 
antigen in question. A course of such treatment takes 
from six to twelve weeks or more, and is more suitable for 
home than for hospital practice. The rheumatic patients 
thus treated represented such severe cases that there could 
be no question of complete recovery. What the treatment 
did achieve in most cases was to relieve such manifesta- 
tions as pain and swelling and to restore some degree of 
fitness for work. 


267 Slow Continuous Intravenous Injection of 


Adrenaline 


A. Bapourtn, H. BENARpD, J. Hervy, J. Lewin, and 
another (C. R. Sec. de Biol., 1935, No. 18, p. 474) 
have followed up their experiments on continuous 
adrenaline injection in animals with similar experiments on 
human beings. In three cases of arterial hypotension 
following post-operative shock and in one myxoedematous 
patient they feund that doses of 0.0005 to 0.0007 mg. per 
kilo body weight per hour produced in ten minutes a 
definite rise in systolic and diastolic arterial pressures ; on 
stopping the injection the pressures fell temporarily below 
their initial values. The general condition of the patients 
was much improved during the injection. The authors 
found, as with animals, that a very small dose is capable 
of producing a rise in blood sugar without any change of 
arterial pressure: thus these two adrenaline effects can 
be dissociated. 


268 Treatment of Circulatory Failure in Diphtheria 


P. BAMBERGER and L. Wenpt (Klin. Woch., June 15th, 
1935, p. 846) point out that in malignant diphtheria grave 
circulatory failure occurs at the end of the first or second 
week, which cannot be prevented by excessively high 
doses of serum or be treated by any of the known cardiac 
or circulatory stimulants. In healthy persons large doses 
of vitamin C are excreted by the kidneys, but in patients 
with malignant diphtheria this is not the case. The 
authors found that at post-mortem on patients and animals 
the adrenals showed marked pathological changes. Their 
attempts to treat circulatory failure with adrenal hormones 
were unsuccessful. Working on the knowledge that the 
adrenal cortex is especially rich in vitamin C they again 
attempted to treat circulatory failure with a combination 
of’ adrenal cortex hormone and vitamin C. Of. eight 
patients with malignant diphtheria who, in the authors’ 
experience, would have died inevitably, five were success- 
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fully treated. Death was postponed four to five days in 
the case of the three failures. In these, marked improve- 
ment was evident for several hours after each injection. 
In each case electrocardiograms showed complete heart- 
block. The authors admit that the number of their 
successes is small, but in view of the hopelessness of treat- 
ment of this condition hitherto, the administration of 
adrenal cortex hormone and vitamin C from the com- 
mencement of severe cases of diphtheria is worth a trial. 


269 Radiotherapy in Hyperthyroidism 


Advocating radiotherapy in hyperthyroidism, M. 
and E. (Ann. de Meéd., July, 1935, p. 117) record 
thirtv-seven cases to demonstrate its) innocuity and 
efficacy. It is claimed that the benefits of this method 
are arrest of the emaciation, the regaining of weight, 
regression of the tachycardia and nervous troubles, and 
raising of the inetabolism its disadvantages are 
the long duration of treatment, the frequency of failures, 
and the possibility of recurrences. The authors’ technique 
is as At each of three ports of entry (median 
and right and left lateral) 406 r of x rays is given with 
a filtration of 6 mm. and spark distance of 25 cm. Treat- 
ments are repeated three or four times at intervals of 
two or three days, so that in a series lasting from three 
to four weeks each field average 
1,200 to 1,606 r. At the end of a series the patient is 
placed at rest, and then, according to the case, +-ray 
treatment is renewed or galvano-faradization applied. 


basal 


follows. 


receives an dose of 


Silver Salts in Pyelonephritis 


(Rev. Méd. de la Suisse Romande, June 
467) advises silver salts, orally and locally, 
in the treatment of pyelonephritis, and cites twenty-one 
cases (eighteen females, three males) of cure by this 
method. A tablespoonful of a 2 per cent. solution of 
collargol is given orally twice daily, and irrigations of the 
renal pelvis are made every two days with a 1.5 per cent. 
silver nitrate. The catheter should reach the 
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solution of 


pelvis. Daily irrigations of the bladder with boric solu- 
tion, potassium permanganate, or mercuric oxycyanide 
should also be made. These cases show that pyelo- 


nephritis is much commoner in females than in males, that 
B. coli is the usual infecting agent, and that, though the 
disease usually attacks the right kidney, bilateral pyelitis 


is also very [requent. 


Ophthalmology 


271 Orthoptic Treatment of Squint 


A. M. Hicks and G. N. Hosrorp (Arch. of Ophthalmol., 
June, 1935, p. 1026) state that the efficacy of muscular 
exercise in strengthening skeletal muscles is so apparent 
that a fallacious analogy applied to ocular dysfunction 
has an inherent appeal to the laity. Wrong diagnosis, 
poor refraction, vertical muscular imbalance, and difference 
in size of the right and left retinal images are responsibl- 
for many of the failures of orthoptic training. Con- 
vergence is the only fusion movement under voluntary 
control, and is the most easily developed, yet a divergent 
squint is thought by many to be the most difficult to 
cure by training. The object of orthoptic training is to 
develop binocular vision, and failure will result in the 
following circumstances: if there is not good monocular 
fixation and projection in each eye ; if the visual acuity 
in each is not about equal ; if the retinal images are of 
different and corresponding points of each retina 
cannot function together ; if there is no large overlapping 


SIZES 


of visual fields ; if the neuro-muscular mechanism of each 
eve will not function alone and with the other eye ; and 
if the higher cerebral centres are not capable of fusing 
the two monocular sensations. A. difference in visual 
acuity of about 1 to 0.66 (6/6 to 6/9) implies an impair- 
ment of binocular vision, and where the difference is 
1 to 0.28 (6/6 to 6/22) the image of the poorer eye cs 
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usually suppressed. A difference of more than 4 per cent. 
in the size of the retinal images frequently causes sup- 
pression. The results of twenty-four cases treated with 
no orthoptic training are compared with those of a similar 
number of cases where orthoptic training had _ been 
employed. From this small series the writers conclude 
that orthoptic training is of use in developing fusion, but 
has limited value in straightening squints. If the visual 
acuity of the squinting eve is improved, suppression 
broken down, false projection refractive errors 
corrected, and those cases with paresis and unequal size 
of images eliminated, very few of the remainder will 
benefit from orthoptic training. 


272 Primary Carcinoma of the Meibomian Gland 


J. E. Leeensonun (Amer. Journ. Ophthalmol., June, 1935, 
p. 552) points out that tubercle, gumma, sarcoma, and 
carcinoma have been confused with chalazion and so 
treated. Adenoma and carcinoma are found in equal 
numbers. Most of the patients are over 40 years of age, 
and, though epithelioma favours the lower lid, carcinoma 
of the Meibomian gland is more common in the upper 
and is relatively benign in the early After 
curetiage the course of the lesion changes dramatically 
to active malignancy with quick recurrences, extension 
through the lid, rapid orbital involvement, and death. 
The condition should be suspected in a patient of middle 
age or over with an indolent, painless, cartilaginous, 
chalazion-like tumour, with a bossy appearance on the 
conjunctival surface, and without past or present inflam- 
mation. The tumour should be excised and microscoped. 
The later stage shows a firm, cncapsulated mass, moving 
freely under the skin, and fused with the tarsus and lid 
margin. The skin at the lid margin is atrophic, the cilia 
being scanty or absent, the lid edge puffy or protuberant, 
and the adjoining conjunctiva thick, red, irregular, and 
ulcerated. There is occasionally involvement of lymph 
glands. Microscopically, the tumour is an adeno- 
carcinoma, 


stages. 


273 Ocular Disorders associated with Wisdom Teeth 


C. B. Henry (Brit. Journ. Ophthalmol., July, 1935, 
p. 378) points out that a perfectly healthy but unerupted 
wisdom tooth may produce grave ocular disturbances due 
to direct pressure on nerves or to reflex irritation. Of 
700 cases, fifty presented ocular symptoms. The majority 
of the were due to infection of a buried wisdom 
tooth. A radiogram is essential in such cases. The author 
cites several cases of refractory uveitis and ocular pain 
finally cleared up by an x-ray and extraction of buried 
wisdom teeth. Cases of blepharospasm and monocular 
mydriasis, muscle paresis, ptosis, and proptosis were cured 
by attention to misplaced molars. J. J. Evans is quoted 
as suggesting that the offending tooth sets up reflexes 
lowering the vitality of the eye, while W. H. Wilmer 
classifies diseases of dental origin as reflex neurosis and 
inflammatory or degenerative changes. 


cases 


274 Corneal Galvano-puncture for Purulent Ulcer 


N. Dascatopoutos (Ann. d’'Ocul., June, 1935, p. 467) 
reviews the various forms of operative treatment for this 
condition since 1682. The best results follow the produc- 
tion of a hypotension of the globe. Pacalin in 1931 used 
galvano-puncture of the periphery of the cornea, but at 
the site of the ulcer only if it were peripheral. This pro- 
cedure is simple, requiring no preparation, and the per- 
foration remains open longer than an incision with a knife. 
If closure of the opening is delayed, retouching of the 
edges with the cautery and a conjunctival slide wi'l 
rapidly seal the orifice. There is little danger of the iris, 
bound down by posterior synechiae and stiff with inflam- 
mation, prolapsing. This form of treatment will succeed 
without any opening to the lachrymal and, 
although a hypopyon remains in the anterior chamber, 
the healing of the ulcer is not postponed. Galvano- 
puncture is also of use in the case of ulcers, other than 
accompanied by hypopyon and_ hyper- 


passages, 


pneumococcal, 
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Obstetrics and Gynaecology 


275 Axial Torsion of the Full-term Pregnant Uterus 


Axial torsion of the pregnant uterus in cattle is not 
uncommon, though it is rare in human beings. R. A, 
Reis and A. J. CHaLoupKa (Journ. Amer. Med. Assoc., 
June 8th, 1935, p. 2080) report a case in a_ primupara 
22, noting that it appears to be the first on record 
in which the correct diagnosis was made by physical 
examination and confirmed by laparotomy. Close observa- 
tion of the uterus showed the left round ligament gradually 
shitting to the right, until it crossed the midline just 
above the level of the umbilicus, while the left uterine 
horn rotated to the right until it came to lie under the 
right costal arch. All external attempts to rotate the 
iterus to the left failed, even under ethvlene anaesthesia, 
and laparotomy was performed 


aged 


It was found impossible 
to untwist the uterus, and a low cervical Caesarean 
section was performed Immediately after the extraction 
of the child and the placenta the uterus rotated spon 
taneously to the left and regained its normal relations. 
As abnormalities were absent it was not removed * involu 


unusual was noticeable except that there was some dextro 


tion proceeded naturally, and six weeks later nothing 


version. The authors have collected fifteen other reports 
f axial torsion from the literature, and on this basis 
lefine two clinical groups In the fulminating tvpe there 
s a sudden onset, with sever pain and symptoms. ot 
shock and intraperitoneal disturbance. The amount. of 
orsion is 180 degrees or mort The aetiology is unknown, 
Phis type appears to be rapidly fatal as a rule. The 
gradual type frequently presents mn symptoms or signs, 
ind usually is only discovered by accident at laparotomy. 
The extent of rotation ranges from 90 to 200 degrees. 
Phe ndition follows long, severe, and obstructed labour. 
The authors think that the predisposing cause is probably 
isvinmetry of the uterine musculature 
276 Artificial Endometriosis of the Cervix 
Successful implantation of free fragments of corporeal 
ndometrium in the cervix, with the purpose of retaining 
struatic after subtotal hysterectomy, has recently 


n reported by Fuchs. O. Franky and L. Kraut 
Zentralbl. f. Gynadk., July 20th, 1935, p. 1683) previously 
ned this method without success, but now report pri 

tion of menstruation in three patients, aged 
spectively 22, 24, and 32, after plastic procedure 
hich onsists in implantation, during supravaginal 
imputation, of isthmic and a small portion of corporeal 
dometrium trom the anterior wall on. the posterior 

ll of the er which has been denuded of endo 

trium The implant is pediculated, and therefore mere 

ely to retain adequate blood supply. Transverse section 

t rpus uteri, slight ibove t internal os, which 

ild seem the casiest way of preserving menstruation, 
: possible in 1 ises of low-lying mvyoma, and 

found not always t re the severe bleedings 

277 Hormone Therapy in Amenorrhoea 

itment of amenorrhoea with large doses of oestt 

rm prog » B and amniotit has bee 

usef R. KuRzROK, L. WYILS id M. A 
SSID\ liner. Jou Obstet. and Gv June 1935, 
77 Who stigat 1 twe of primary ind 
1 Kaufmann’s observation that 40,000 rat units of 

ty were required t e cevcheal bleeding and. t 
ip the prolif t phase of t endometrium, and 

ent that il bleeding be dis 
suished ] the pat t from menstruatior Doses of 
00,000 rat units, or more, were usually necessary to 
1 the first period in cases of primary amenorrhoea 

50.000 rat nit In secondar imenorrhoea 
wer de being also that required to initiate the 

vth of the breasts, and more parti ularly the Jacteal 
ict Doses of more than 100,000) rat Inits were 
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essential to produce growth of a hypoplastic myometrium, 
In some cases Of primary anaemia the breasts, the cyclical 
bleeding, and the myometrium regressed, in this order 
when treatment was stopped. The authors add that 4 
uterine anlage which has failed to develop in the foetus 
may be brought to some degree of development in adult 
life by large doses of oestrogenic hormone. Spontaneous 
menstruation may follow the cyclical bleeding induced 
by oestrogenic hormone, as in secondary amenorrhoea, 
The endometrium which has been built up to the pro- 
liferative phase by the administration of oestrin may be 
converted into the pre-gravid phase by the patient’s own 
corpus luteum. 


Pathology 


278 Acquired Resistance to the Pituitary Hormone 


P. Max, Mary M. ScCHMECKEBIER, and Logg 
Endocrinology, May June, 1935, p. 329) describe experi- 
ments which indicate that in guinea-pigs a permanent 
resistance develops to the thyroid-stimulating hormone 
of the anterior pituitary gland, even though there is a 
rest period during which injections of the hormone are 
stopped. It previously been shown that, following 
such injections over a long period of time, a stage of 
thyroid stimulation with the production of characteristic 
changes in the ovary was followed by retrogression and 
return to the normal state even though the injections 
were continued, and it was thought that such an interrup- 
tion of injections might lead to their subsequent regaining 
of potency. It was found, however, that the thyroid 
gland responded to tne second. series of injections with 
only a temporary phase of stimulation, structural and 
functional, and that then a_ still more refractory state 
resulted than had been the case after the first series of 
Injections. The authors think it) probable that this 
levelopment of so refractory a state is due not only 
to the formation in the body of substances which neutral- 
ize the pituitary extract, but also to other factors such 
as the antagonistic relation between the thvroid-stimula- 
ting anterior pituitary hormone and the thyroid hormone, 
They believe also that the development of the neutral- 
izing substance is caused primarily by the injection of 
foreign protein, acting perhaps as a carrier, rather than 
of the hormone as such, and that the neutralizing effect 
on the borimone is therefore of an indirect nature. 


279 Technique and Interpretation of Intracutaneous 
Tuberculin Test 


P. Boxnevie and T. K. (Nord. Med. Tidsskrift, 
June 22nd, 1935, p. 1025) have studied Mantoux’s test 
it the Finsen Institute in Copenhagen, where they have 
recently observed its effect on the skin of some 300 
patients suffering from tuberculous and non-tuberculous 
ailments. Aithough this test has of late outrun the other 
tuberculin skin tests in popularity, its interpretation. still 
lacks uniformity for want of international standardization 
of criteria. As the authors’ study of the literature shows, 
the dimensions of the infiltration and the time at which 
it appears are discussed by various authorities with a 
disconcerting lack of uniformit Many have hitherto 
ignored the differences in the reaction depending on the 
amount of tuberculin introduced into the skin, and con- 
formity of opinion has hitherto been attained only with 
reference to the importance of a palpable infiltration 
ind the uselessness of redness as an index to a_ specific 
reaction. The authors have accordingly set out to 
evolve a uniform system of dosage and interpretation of 
reactions, giving injections of six different strengths of 
from 1/10 to 1/1,000,000 mg. of the State Serum Insti- 
tute’s human tuberculin. They have come to the con- 


lusion that a reaction can be considered as positive when 


doses under 1/10 mg. give a definitely palpable infiltration 


with a diameter of 2 mm. or more on the fourth day 
after an injection, or later. 
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Medicine 


280 Vitamins A and C and Sickness Rates 


Ss. V. Gupyjonsson and E. Harssen (Hospitalstidende, 
June 18th, 1935, p. 657) have investigated the action of 
“spinatin,’’ the only Danish vitamin preparation (vitamins 
A, C, and a little B) under the permanent control of 
the State Vitamin Laboratory, which every other month 
conducts rat-feeding tests of samples bought from 
chemists. Its action was tested during a period of a 
year on 450 employees of a brewery, and for about 
five months on some 200 soldiers. Half the members of 
each group were given three tablets of spinatin daily, 
while the remainder served as controls. Though the 
authors do not venture on far-reaching claims based on 
the available statistical evidence, they note that about 
half of the spinatin-fed persons felt the better for this 
treatment, that the absences from work were fewer, and 
that the general morbidity was less in the spinatin group 
than in the controls. The spinatin seemed to have a 
weight-regulating effect on the soldiers, the thin gaining 
and the fat losing weight—a phenomenon which _ the 
authors regard as statistically proven. They conclude 
with the suggestion that these feeding tests point to the 
diet having been insufficient in vitamins before this 
experiment was instituted ; the morbidity rate among the 
brewery employees had been very high during the three 
years preceding the experiment. 


281 Lambliosis Intestinalis 


H. Dipotp (Med. Klinik, June 21st, 1935, p. 815) reports 
fom C. v. Noorden’s hospital in Vienna observations 
on eleven cases of infection with Lamblia intestinalis seen 
during the past two years. He believes that this proto- 
zoon is often, if not invariably, responsible for very 
troublesome symptoms, including vomiting, nausea, 
constant diarrhoea, pain in the liver region, and jaundice. 
Once the possibility of this infection is entertained, the 
diagnosis is easy with the help of a microscopical examina- 
tion of the stools in a moist state. After staining with 
al per cent. watery solution of eosin or with a solution 
of lugol, the well-defined cysts are easily found. The 
treatment the author recommends is the intravenous 
injection of neosalvarsan, the dosage of which must be 
determined by the examination of the stools and by the 
general health of the patient. 


282 Tonsillitis and Umbilical Colic 


B. O. Prieram (Miinch. med. Woch., June 14th, 1935, 
p. 942) gives an account of a condition he calls lymph- 
angitic appendicitis and lymphangitis mesenterialis. The 
clinical picture is in many respects that of textbook 
appendicitis, but the removal of the appendix is not 
followed by the permanent cessation of the symptoms. 
An operation often shows hyperaemia of the serosa ot 
the lowest section of the ileum, and also of the caecum. 
The peritoneal cavity contains clear or somewhat cloudy 
fluid, and the appendix is hyperaemic in places, and a 
small erosion is often found on its surface. Most of the 
patients subject to this form of appendicitis are under 
the age of 25. Professor Pribram’s interpretation of these 
phonomena is that they begin with an infection of the 
tonsils. Bacteria, usualiy streptococci, provoke an acute 
sore throat, the discharge from which is swallowed and 
gives rise to an infection of the mesenteric lymphatic 
system. The inflammation of the lymphatic glands in 
the root of the mesentery gives rise to pain about the 
umbilicus, commonly interpreted as the umbilical colic 
of appendicitis. In some cases in which mesenteric glands 
were removed under strictly aseptic conditions at the time 
of operation bacteria have been demonstrated in them 
by culture or the staining of sections. Failure to obtain 
such bacteriological proof of the author’s hypothesis need 


not, however, invalidate it, for sensitization of the system 
by the tonsillar infection may facilitate an allergic reac- 
tion in the mesenteric lymphatic glands without an actual 
new infection of them when there is a recrudescence of 
the tonsillar infection. The most convincing support of 
the author’s thesis is to be found in the cessation of the 
abdominal symptoms after tonsillectomy. This form of 
appendicitis is apt to occur in epidemics, sometimes in 
association with epidemics of scarlatina and measles. 


283 Tuberculin Test of Printers 


IE. GROTH-PETERSEN (Ugeskrift for Laeger, June 20th, 
1935, p. 661) has given intracutaneous injections of human 
standardized tuberculin (Mantoux’s test) to 1,613 Danish 
printers, whose ages ranged from 14 to 75 years. In 
order to discover all the positive reactors he had often to 
give three injections (1/100, 1/10, and 1 mg.) at intervals 
of three days. When he attempted a short cut by begin- 
ning with what should have been the second injection 
(1/10 mg.), he found that several of the persons thus 
tested gave violent local and general reactions. The pro- 
portion of positive reactions rose from 56 per cent. 
between the ages of 14 and 17 to 100 per cent. at the age 
of 40, remaining at this level for the next ten years, after 
which there was a slight decline, presumably caused by 
the diminution of allergy after 50. Over 92 per cent. 
of the printers who were known to have been in contact 
with cases of tuberculosis gave a positive reaction. The 
author, whose investigations were financed by the Danish 
National Association against Tuberculosis, has also studied 
the notifications of pulmonary tuberculosis and the deaths 
from this disease among males in the towns in which 
the tested printers live ; and his graphs dealing with the 
three sets of figures bring out the facts that new infec- 
tions, as ascertained by the tuberculin tests, were most 
numerous between the ages of 15 and 20, while the 
development of the disease, as indicated by the notifica- 
tions, was most common between the ages of 20 and 25. 
Lastly, the deaths were most numerous between the ages 
of 25 and 30. 


Surgery 


284 Serotherapy in Gangrenous Appendicitis and 
Peritonitis 


M. WerNeerG and M. Lagutire (Presse Méd., June Ist, 
1935, p. 877) recommend serotherapy in the serious com- 
plications (toxaemia or peritonitis) of appendicitis. They 
employ the following mixed serum: 30 c.cm. of poly- 
valent antigangrenous, 40 c.cm. of anti-colibacillary, and 
10 c.cm. of a complementary serum of secondary micro- 
organisms, both aerobic and anaerobic. If pneumococci 
alone are isolated from the peritoneal pus an intensive 
pneumococcal serotherapy is instituted. The injections 
are made into the peritoneal cavity and thigh muscle ; 
to avoid anaphylactic phenomena, they should be given 
at the end of the operation while the patient is still under 
the influence of the anaesthetic. If no improvement 
follows, they should be continued the next day in small 
and progressively increasing doses ; good results can be 
obtained by mixing the serum with 400 to 900 c.cm. 
(according to the pulse) of physiological saline solution, 
and administering this by the drop method. 


285 Thyroid Extract in Slowly Healing Fractures 


W. Konia (Miinch. med. Woch., May 30th, 1935, p. 862) 
has found the basal metabolism below normal in several 
cases in which fractures were slow to unite. At the 
author's hospital in Leipzig, in the course of two and a 
half vears, only five cases were seen in which the slow 
formation of callus was associated with a normal or 
slightly raised basal metabolism. In a series of controls, 
whose fractures healed at the normal rate with callus 
650 A 
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formation, the basal metabolism was normal. These 
observations led the author to suspect that the basal 
metabolism plays a certain part in the healing of bony 
lesions, and that the local metabolism at the seat of a 
fracture may be slowed down if the basal metabolism 
is below nerimal He therefore gave large doses of 
thyroid extract (thyroxine) daily to patients whose fractures 
were healing slowly and whose basal metabolism was 
below normal. The thyroid preparation he has found 
most satisfactory for prolonged medication is elithyran, 
eiven in tablet form and pushed till the basal metabclism 
becomes normal. One of his patients suffered from a 
fracture of the leg which failed to set after five months’ 
treatment. The basal metabolism was about 20 per cent. 
below normal. It was raised to 30 per cent. above normal 
by two tablets of elithyran given three times a day. 
After a month the fracture had set firmly. 


286 Coxa Vara in Adolescents 


According to K. Braruntc (Zentralbl. f. Chir., June 22nd, 
1935, p. 1475) advances in endocrinology have shattered 
the theory that coxa vara in childhood is a manifesta- 
tion of late rickets In one well-established type of case 
it is a consequence of a eunuchoidism of puberty: the 
patient is a male, aged from 17 to 21, tall, thin, over 
srown, and = long-limbed, with weak muscles, hypo 
genitalism, and late or failing development of secondary 
sex characters. Braeunig now describes another type of 
ndocrine derangement in coxa vara: cither sex may 
ve affected, the age is from 11 to 14, and the general 
those of early eunuchoidism, with obesity 
ind hy pogenitalism The clinical resemblance — to 
's syndrome is acknowledged ; but the patients 
suffer from dystrophia adiposo-genitalis in the 
ense, in that (1) there is no x-ray evidence of 


f the hypophbysis or its neighbourhood, and (2 


0 ral retardation of srowth and late appear 
nce of ossification centres are absent. The pathological 
bony changes are usually confined to the hip, and consist 
in loosening of the epiphysis, which is displaced down 
wards and backwards, the trochanter being high and the 
tated externally sracunig considers that it 1s 
wrong to group together adolescent coxa vara and 
Perthes’s disea as variants of the pathological 
basis: the former does not occur without endecrine 
rbnor ilit 
287 Surgical Treatment of Chronic Pancreatitis 
G. DE Tat und P. J. of Surg., Jun 
1935, p. 1342 | that in thirty cases reported chol 
cystitis was the principal factor in twenty ven instances 
of chronic pat reatitis. Arteriosclerosis, cysts or tumours 
of the pancreas, alcoholism, tuberculosis, syphilis, haet 
l ‘rhosis al issible i] 
factors t] uct of ironic pancreatitis The 
re no svmptoms peculiar to the diseas the general 
pictul ( { lat t stasis ; dyspepsi pain and 
tende t upper quadrant, nausea and vomit 
ng, \ ) rex being the most common 
vmptoms s \ correct diagnosis of chronic pancreat 
tis Cal iy e made by a ire ful process of exclusion. 
() rried out 1 ll the ca of the seri 
zed er in twenty- 
1 1 ot pancre In twentv-two 
Adit ind Xi if present in 
{ ( stostoi with prolonged 
ral t In chronic pancreatitis, 
1 | ntyv-fir of tl ( s in tl 
ries It i hat i. gall-bladder which 1s 
( r be ren ed if the 
d of t |, hare 1, or ocdematou 
\\ IS il itabl choledochotomy 
Ol ler to 1 the pancreatic 
| ted cho] duod O- 
tomy ted. Of tl twenty-¢ it cases in 
vhich end-result « been obtained over varving periods 
xtendir t { rs, 60 per cent. of patients were 
ym pt nd 29 per cent. were improved. 
The | deaths 
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Therapeutics 


288 Small Quinine Doses in Malaria 


R. B. Hite and J. OLAvarria (Journ. Amer. Med. Assoc. 
June 29th, 1985, p. 2329) report observations which have 
convinced them that in fhe case ot Plasmodium vivay 
infections a small amount of quinine is as efficacious 
as a long course of treatment. A three-year trial was 
made with a short treatment, using 1 gram of quinine 
sulphate daily for four days only. Of 234 new Plasmodium 
vivax infections 15 per cent. recrudcsced and at least 
35 per cent. recurred the following year ; this is the rate 
of recurrence whatever degree of intensive treatment js 
adopted, and the authors point out that nothing is gained 
by longer courses with higher doses. In Plasmodium 
falciparum infections, however, more than 80 per cent, 
of cases persistently recrudesced following the short treat- 
ment. Each recrudescence was treated, so that finally 
these patients took enough quinine (8 to 16 grams) to 
effect cure, and recurrences in the following year were 
exceptional. On the other hand, in the spring  recur- 
rences of old Plasmodium vivax infections 60 per cent. of 
the patients had multiple attacks following the short 
treatment, and it is therefore deduced that some other 
drug would be more effective than quinine in such cases. 
These quinine-resistant organisms are responsible for the 
appearance of new infections in June, with the peak in 
the latter part of July, and the usual mode of attempting 
to abolish them by quinine in large doses is expensive 
and futile. 


289 Methylene-blue in Dyspnoea 


H. ScHLuNGBAUM (Deut. med. Woch., June 14th, 1935, 
p. 945) has given intravenous injections of methylene-blue 
(10 c.cm. of a 1 per cent. solution) to several patients 
whose pneumonia was associated with distressing dyspnoea. 
| most cases considerable relief was obtained directly 
after the injection or even during it, the respiration 
becoming quieter, the patient's anxious expression dis- 
appearing, and a sense of relief being felt. Cyanosis fre 
quently gave place to a red flush, and in four cases the 
injection was immediately followed by pallor of the tip 
of the nose. The beneficial effects ot this treatment 
usually lasted twenty-four hours, after which return of 
the cyanosis was an indication for another injection. 
In five cases one injection was sufficient to tide the 
paticni over the most critical phase. Discussing the 
rationale, the author remarks that, despite many investi- 
gations at different times, the mode of action of methylene- 
blue in embarrassed respiration still remains obscure. 
Probably the drug has no direct effect on the morbid 
processes responsible for the dyspnoea But even if the 
action of methylene-blue is only symptomatic, the more 
or less transitory relief it gives from the distress of severe 
dyspnoca warrants its employment. 


{ 
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290 Ergotamine Tartrate in Migraine 
W.:G. Lennox and J.-C 
Med. Assoc., July 20th, 1985, p. 169) report the results 
of the administration of ergotamine tartrate in 120 
patients suffering from migraine. The first trial resulted 
in prompt and complete relief from the headache in 
107 cases. Nineteen patients used this remedy for more 
than a vear, and all save one obtained benefit on each 
of the repeated occasions in which it was exhibited. In 
some patients there was a tendency for the headaches 
to recur at more frequent intervals, and the appearance 
of unpleasant symptoms limited the use of the salt. All 
the patients had the usual symptoms, in some _ cases 


von SrorcH (Journ. Amer. 


associated with hemicrania, nausea or vomiting, visual 
or vasomotor disturbances, and malaise, and all had 


failed to gain relief from other forms of therapy. There 
was a history of migraine in other members of. theif 
families. The salt is injected intravenously or sub- 
cutaneously, oral ingestion being ineffective. The usual 


dose was 0.5 mg., but one-half, or even one-third, of this 


dose may be effective, and should therefore be tried. 
Ergotamine raises the blood pressure, and caution should 
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therefore be exercised in the case of patients with arterial 
disease. Pregnancy is not a _ contraindication, but 
excessive and long-continued use of the drug carries the 
danger of ergotism. Intravenous injection acts more 
promptly than subcutaneous introduction, but is more 
likely to be attended by unpleasant symptoms such as 
nausea, vomiting, or muscular pain. The authors remark 
that intramuscular injection may be a satisfactory com- 
promise in these cases. They add that such symptomatic 
relief should not take the place of efforts to discover and 
treat the primary cause of the migraine in each case. 


Neurology and Psychology 


291 Anthropometry in Schizophrenia and 
Manic-depressive Insanity 


J. L. CrecG (Journ. Ment. Sci., April, 1935, p. 297) 
records conclusions drawn from the comparative anthropo- 
metric examination of 100 male cases of schizophrenia, 
100 of manic-depressive insanity, and 100 normal controls. 
He found that the stature and = cranial capacity of 
psychotic patients were less than those of non-psychotics. 
The difference in cranial capacity was mainly due to 
diminution of the head length and height, except in the 
case of manic-depressive insanity, Where the skull was 
also defective in breadth. Apart from lack of height 
when viewed from the front, there was no departure from 
the normal in the shape of the skull among psychotic 
patients. The face was somewhat narrower in the 
psychotic, this narrowness being most marked in the 
lower part in schizophrenics ; the face of the manic- 
depressive was shorter and more shield-shaped in outline. 
The nose tended to be longer in the psychotic, and also 
narrower in the schizophrenic. The upper lip of the 
schizophrenic was shorter than in either of the two other 
groups, and the ear was also both shorter and narrower. 
The proportion of the trunk to leg was less among manic- 
depressives than in the case of the schizophrenics or 
normals, the legs being thus proportionately longer ; there 
was increase in the pelvic width in the manic-depressive. 
The length of arm was less in the psychotic, particularly 
in schizophrenics ; the shoulders were narrower, and the 
neck shorter. Clegg remarks that although these differ- 
ences were small they were regular and significant, and 
he cites evidence from the literature and his own observa- 
tions to show that these differences in physique are in some 
way associated with the differences in mental condition. 


292 Occlusion of the Superior Cerebellar Artery 


C. Davison, S. P. GoopHart, and N. SavitrsKy (Arch. 
Neurol. and Psychiatry, June, 1935, p. 11438) report nine 
cases of closure or obstruction of the superior cerebellar 
artery, and discuss the sequels. Homolateral signs and 
symptoms due to involvement of the cerebellar lobes or 
the brachium conjunctivum were -present in six, but 
involuntary movements of the nature of tremors were 
only observed in three. The contralateral sensory dis- 
turbances were of the dissociated or syringomyelic type, 
consisting cf hemihypalgesia and hypothermacsthesia ct 
the face and body, without other sensory abnormalities. 
In the four cases which had such disturbances the lateral 
parts of the medial lemniscus (spinothalamic component) 
were diseased as the result of thrombosis of the superior 
cerebellar artery. In addition to the previously mentioned 
symptoms, which are typical of the syndrome of the 
superior cerebellar artery and its branches, there were 
other neurological findings, including diminution or 
absence of the deep reflexes, weakness of the extremities, 
vomiting, dizziness, and dysarthria. The authors point 
out that complete obstruction of the superior cerebellar 
artery, of which they had two destroys the 
brachium conjunctivum, the mesencephalic root of the 
fifth nerve, the spinothalamic component of the medial 
lemniscus, certain lobuli (anterior, simplex, ansiformis 
crus I, and floccularis) and the dentate, emboliform, and 
globose nuclei. The lobuli IL and IV vermalis and the 
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lobulus C, vermalis in these cases escape unless both 
mesial branches of the superior cerebellar artery are 
affected. In the cases of incomplete closure of the artery, 
the extent of the cerebellar involvement depends on the 
extent of the vascular obstruction. In two of the authors’ 
cases there was involvement of the nuclei of the sixth and 
seventh nerves, probably due to an anomalous distribution 
of the artery. In only one case was there selective 
involvement of the dentate branch of the artery, but in 
another case there was ccclusion of the branch which 
supplies essentially the brachium conjunctivum and the 
lateral part of the medial lemniscus. 


293 Quinine Therapy in Multiple Sclerosis 


R. BRICKNER (Arch. Neurol. and Psychiatry, June, 1935, 
p. 1235) has employed quinine therapy in forty-nine cases 
of multiple sclerosis over a period of five years, and con- 
cludes that it is definitely beneficial, particularly in the 
early stages. The more extreme symptoms were but 
little affected, but the incidence of new symptoms and 
the aggravation of existing ones were notably less while 
the treatment was in progress. The dose of quinine 
hydrochloride, given orally, must be determined for each 
patient, and cinchonism be carefully guarded against, 
siiice it has a pronounced toxic effect in this disease. 
As high a dose as possible must be given, and the treat- 
ment be continued indefinitely. In twenty-five of the 
forty-nine patients the disease is in a state of remission, 
or they have shown marked improvement and are able 
to work. In ten the condition has apparently been 
arrested, although the incapacity is unaltered. Eight 
patients became definitely worse, and three of these died. 
One patient died from intercurrent pneumonia, and the 
remainder in the series are as yet unaltered. 


294 Chordotomy for Gastric Crises in Tabes 


L. BENEDEK and T. Htttr (Bruns’ Beitr. z. klin. Chir., 
June 5th, 1935, p. 621) have divided the antero-lateral 
ground bundles of the spinal cord in three tabetic patients 
for relief of severe gastric crises. One patient died from 
acute decubitus within a month; the two others survived 
for six years. In one of these the crises and lancinating 
pains showed a transitory remission for a few months 
only. In the other the crises practically disappeared, but 
lancinating pains in the legs were unrelieved, and severe 
radiating pains in the back appeared for the first time. 
The difficulties and dangers of chordotomy in the atrophic 
cord of tabetics are very considerable: if the operation is 
done a scalpel should be used, and not the diathermic 
knife. The writers conclude that conservative is prefer- 
able to surgical treatment. emissions are often induced 
by malarial treatment, and in a fair number of cases the 
crises are relieved by active immunization with avirulent 
spirochaetes, according to Hilgermann. 


295 Short-wave Treatment in Neurology 


F. W. Kroii and G. Becker (Miinch. med. Woch., June 
7th, 1935, p. 908) have given short-wave treatment during 
the past two vears to 250 patients suffering from neuro- 
logical ailments at the Psychiatric and Nerve Hospital of 
the University of Greifswald. Having found this treat- 
ment remarkably effective in about 90 per cent. of cases 
of lymphangitis, boils, phlegmons, and bed-sores, they 
have come to the conclusion that, in neurology, the cases 
most amenable to this treatment are those in which there 
is an inflammatory element. Their material included 
twelve cases of trigeminal neuralgia, which responded on 
the whole very satisfactorily, and thirteen cases of 
rheuma-ic facial paralysis, which, without a single excep- 
tion, derived much benefit from this treatment. There 
were also fourteen cases of mono-neuritis and twenty 
cases of sciatica ; sixteen of the latter reacted most satis- 
factorily after an average of fifteen treatments and an 
exposure of 150 minutes. Other ailments thus treated 
were: polyneuritis, neuritis of the brachial and lumbo- 
sacral plexus, incontinence of urine, and rheumatic and 
arthritic conditions. In the last group, consisting of 
twenty-one fourteen excellent results and seven 
failures were recorded. 
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Obstetrics and Gynaecology 


286 Caesarean Section 

P. Carreras (La Gynécol., May, 1935, p. 298) considers 
that the three main points to be observed in Caesarean sec- 
tion are the anaesthesia, haemostasis, and sutures. Spinal 
anaesthesia in the third or fourth lumbar interspace with 
an adrenaline-novocain solution is advised as being without 
mother and child. Satisfactory haemostasis can 
ilways be obtained by an injection of gynergen (1 c.cm.), 
given just before the abdominal incision ; this produces 
intense utcrine contractions. Carreras always sutures with 
catgut in two planes: in th: 
are placed apart in 


risk to 


first plane interrupted sutures 


D3. 20m: the uterine muscle, the 


internal surface of the uterus being avoided ; the super- 
ficial plane is formed by a continuous suture, which 
includes the upper peritoneal layers and the vesical 
peritoneum. As an additional safeguard four or five 


horsehair sutures are placed over the whole wound 
and tied over a gauze pad. 
297 Hysterectomy 
] W. MIrcHeL! Canadian Med. Ass« Journ., June, 
1935, p. 665) discusses various controversial points about 
hysterectomy, basing his conclusions on replies received 
from 152 out of 268 follow-up cases In all instances there 
Was prelimi steri| of the cervix, and the ovaries 
vere n Loin « { benign growth unless they 
were d sed Mitchell is satisfied that sub 
total | is a satisfactory operation for uterine 
s figut reveal a smaller mortality inciden 
for t panhysterect He found 
hat hyst ( was performed on young 
pat OO} 
irl OI t The fl quit 
scant iad’ a lg hological effect on tl 
pat omplained of a troubl 
ye Ol ( ol 
carci in t \ l stump following sub 
tal it Mitchell believes that n NANCY 
was tion d then 
He ire ti risk { quel VETY 
small derabl Wi bth dangers ssociated 
with | I re taken into account Prolay 
Ol Or ¢ iX was a quel in tw cas 
f total i of subtotal hysterectomy in th 
Ses in Vill h I plic recelve l, 
th \ performed in twenty-four and th 
ubtotal lure in 128, indicating a greater Nabilit 
to prol 1 t former, the ratio being eleven to on 
The 1 in Mitchell’s complete series of cas 268 
was fi Ll the | its dving within five days, and the 
procedut I ing panhysterectomy The most 
freq t t } f the unpleasant sequels was 
‘ - the incidence was thirty-three in 
1e@ 152 who rephed the questionary 
298 Mole Formation from Unruptured Interstitial 
Pregnancy 
According to W. Bi Zentralbl. f.,Gynak., June 22nd 
1935, p. 144 t nterstitial pregnancy 1 the portion 
of the DI traversil the myomctrium—has 
been des ( 150 cas of which all but nine have 
ended in ruptur To these he adds a tenth, in which 
rupture of the thinned-out musculature above and behind 
th ) ld have occurred had not death 
of the foetus with mole formation taken place in the 
eleventh \ [tet istruation. Operation was 
done I lat gnosis confirmed by the 
inser » of t I laterally to the ovum, a 
positi = Ruge sign, emptiness of the uterus, and 
the abs re than fragment iry decidua formation. 
In this ¢ was probably of aetiological import that the 
patient had had an abortion eight years before, followed 
two years | left tubal pregnancy: direct evidencc 
of abnormalit {f the right tube was found in the opera 
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tion specimen from the interstitial pregnancy—cavities 
lined by epithelium near the tube. Nevertheless, a normal 
confinement had occurred between the ectopic and inter. 
stitial pregnancies. 


Pathology 


299 Laboratory Diagnosis of Amoebiasis 


Drawing their conclusions from the laboratory work 
entailed by the cpidemic of amoebiasis in Chicago jn 
1933, If. O. TONNeEy et al. (Canadian P.H. Journ., July, 
1935, p. 335) detail the diagnostic methods which are 
likely to be found useful in similar conditions. They 
insist on the importance of identifying every type of 
protozoon found, whether active or encysted, for the 
presence of a non-pathological type not preclude 
the Entamoeba histolytica. When a large 
trophozoite is found it is likely to be EF. coli or E. histo- 
Ivica, and if it contains erythrocytes a diagnosis of the 


does 
presence of 


latter may safely be made. A careful study of the nuclei, 
the cell inclusions, and the character of movement ig 
essential for differentiation. Cultures are of supple- 
mentary valuc, but the diagnosis should not be made 
from cultures alone as a routine procedure. It must be 


varicties of E. histolytica are 
When pre-cysts or any non- 
ire seen, every effort should be 
active or the 


encysted forms, and 


rembered that small 


encountered, 
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find either the 


failure should result in the examination of further samples 
of the stools. In differentiating the cysts, chromatoid 


significance, and should be looked 


for in the water or haematoxylin-stained preparations. 
The presence of glycogen bodi in the cysts is not neces- 
indicative of J. biitschliu, since verv young cysts 


of almost amocba cont but a 
iodamoeba the 
g is very sharply 
defined. In the examination of stools a negative report 
given if bismuth, arsenic, quinine, 
or other amoebicidal drugs have 


f the « 


any may in glycogen, 
point is that in the cysts of 
eral margin of the glyc« 


perl en body 


must never br iodides, 
been taken within a week 


lection of 


lcta Chir. Scand., July Sth, 1935, p. 589) 
from the Finsen Institute and the State Serum 
institute in Denmark observations on 625 specimens (pus 


reports 


or tissues) from 589 patients suffering from extra- 
pulmonary tuberculosis. His opinion of the comparative 
value of the three main methods of demonstrating tubercle 
bacilli (guinea-pig tnoculation, culture on media, and 


direct microscopical examination) has changed since 1930, 
when he pointed out that animal inoculation was the most 
reliable method, as it had failed in only about 10 per 

which tubercle bacilli were demon- 
the same work he noted that culture on 
Petroff's medium yielded positive results in 64 per cent., 
and direct microscopical examination only in 36 per cent. 
The comparative three methods has 
recently hanged by the introduction of new culture 
media—Lowenstein’s, in particular. The author now finds 
that culture yields results as good as, or even better than, 
those obtained by animal inoculation. In the present 
study there is, however, a curious exce ption to this rule. 
Among 253 specimens of pus from tuberculous glands in 
the neck 146 in which tubercle bacilli were found ; 
and them there were as many as seventy-three 
in which only the microscopical examination was positive. 
There were twenty-nine cases in which tubercle. bacilli 
were found on microscopical examination and on animal 
inoculation or culture ind forty-four cases in which 
tubercle bacilli were found on cultire alone or on animal 
moculation alone. This comparative superiority of micro- 
scopical examination over the other two methods was 


cases 


strable. In 

importance of these 

been ( 


( 


were 


not demonstrable in those groups represented by tuber- 
culosis of the spine, various other bones, the hip, and 
the knee. 
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Medicine 


301 Primary and Secondary Pellagra 


_E. Horst (Hospitalstidende, July 2nd, 1935, p. 713) 
notes that hitherto all the numerous cases of pellagra 
recently recorded in Denmark have concerned patients 
whose disease was secondary to some other chronic ail- 
ment. Most of the patients have been mental cases 
associated with anorexia, refusal to eat, or obstinate 
diarrhoea. In a minority have been the cases of secondary 
pellagra observed in the medical departments of general 
hospitals, whose patients suffered from gastric achylia, 
colitis, nervous anorexia, and tuberculous stricture of the 
intestines. The author records what he believes to be 
the first case of primary pellagra observed in Denmark. 
The patient was a labourer, aged 24, who had never 
suffered from any gastro-intestinal disturbances. <A_ test 
meal showed no achylia, and until the onset of the ail- 
ment diagnosed as primary pellagra he had been perfectly 
well. The patient’s diet had been defective in vitamin B,, 
and had consisted largely of bread, margarine, and coffee. 
The point the author wishes to emphasize is that primary 
pelagra or pellagroid skin changes may prove a sequel 
to a defective diet even in the absence of those gastro- 
intestinal disturbances which are apt to interfere with 
the absorption of vitamins. 


302 A Diagnostic Sign in Peptic Ulcer 


F. Woch., June 29th, 1935, p. 928) 
describes a sign which he has found present in a large 
series of peptic ulcer patients. The patient lies in the 
prone position with the arms close to the body. He must 
be completely relaxed, and his mind taken off the test. 
The muscles of the back are then gently stroked from the 
periphery towards the spine, or parallel to it, from the 
seventh to the twelith thoracic vertebra.  In_ positive 
cases a unilateral reflex occurs in the back muscles, 
sometimes extending to the extremities. In gastric ulcer 
the reflex is usually on the right, in duodenal ulcer on the 
left side. The reflex is more marked in males than in 
females, and in young than in old patients. In carefully 
controlled cases Oefelein found that during improvement 
of the ulcer the intensity of the reflex diminished, and 
when healing took place it disappeared altogether. In a 
large series of healthy persons—nurses and soldiers—the 
unilateral back reflex occurred only as a great rarity. 
The author regards the reflex as one of the many vege- 
tative stigmata of peptic ulcer patients. It is probably 
due to disturbances of conduction leading to changes 
in muscular tone. 


303 Encephalomyelitis in Scarlet Fever 


P. CHampion (Thése de Paris, 1935, No. 481), who has 
collected sixteen cases in patients aged from 6 to 42 
years, including one of his own, states that the existence 
of encephalomyeclitis in scarlet fever is a rare event, of 
which only a few examples have been recorded. The 
incidence of the complication bears no relation to the 
character of the attack of scarlet fever. The encephalo- 
myelitis may occur at any stage of scarlet fever, but 
most frequently develops either in the febrile stage or 
in the last weeks of desquamation. The symptoms usually 
consist in headache, somnolence, meningeal signs, transient 
ocular palsies, and cerebellar and spinal manifestations. 
The course is generally favourable, and rapid and un- 
eventful recovery ensues. In the absence of bacterio- 
logical and experimental data the pathogenesis of this 
complication cannot be determined. It may be due to 
4 neurotropic virus which is roused into activity by scarlet 
fever or the causal organism of the eruption. The hypo- 
thesis of the allergic nature of the nervous manifestations 
of the eruptive fever is attractive, but has not yet received 
any confirmation. 


304 Aetiology of Erythema Nodosum 


Nits Lanporr (Rev. Frang. de Péd., 1935, No. 2, p. 157) 
treated 650 cases of erythema nodosum during the last 
twelve years: 97 per cent. reacted to tuberculin, usually 
to 0.01 mg., the remaining twenty-four cases showing no 
reaction, even to large doses. Assuming that both the 
tuberculin reaction and the erythema nodosum are allergic 
phenomena, it would be reasonable to suppose that in the 
97 per cent. positive tuberculin reactors the erythema 
also is tuberculous. But the remaining 3 per cent. showed 
no evidence of tuberculosis in spite of the most searching 
investigation, and it is suggested that these cases are 
allergic to other bacterial antigens. In support of this 
view a case is quoted in which erythema nodosum 
occurred several times when all the tests for tuberculosis 
were negative, and reappeared at the onset of a typical 
hilar infection. 


305 The Duration and Treatment of Undulant Fever 


G. (Svenska Lédkavesdlisk. Handlingar, vol. 1xi, 
No. 2, 1935, p. 63) has analysed the 607 cases of undulant 
fever notified in Sweden in the five-year period 1929-33, 
and has found that the duration of the fever varied from 
eight to 532 days. Only one-tenth of the patients ceased 
to be febrile within a month, and only one-third within 
two months. The average duration of the fever was 91.5 
days. The average duration of convalescence, after the 
cessation of the fever, was three months; and only 
one-third of all the patients were fit for work within a 
few weeks of the return of the temperature to normal. 
The author has little good to say of either chemotherapy 
or vaccine treatment with the subcutaneous injection of 
dead bacilli. Indeed, he is sceptical as to the specific 
character of the reactions obtained to such vaccines, and 
he is inclined to suspect that their action is non-specific 
—that of any foreign protein. At the State bacterio- 
logical laboratory in Stockholm a vaccine has_ been 
prepared of Swedish Bang’s bacteria derived from both 
bovine and human sources. Of the 115 patients the 
length of whose illness was known thirty-three were 
treated with this mixed vaccine. A comparison of the 
vaccinated with the non-vaccinated persons showed that 
the disease lasted about fifteen days longer in the former. 


Surgery 


306 Carcinomatous Metastases in Bone 


Since 1924 J. Borax (Med. Klinik, June 14th, 1935, 
p. 782) has been especially interested in the x-ray therapy 
of cancerous metastases of bone. From his experience of 
over 200 cases he draws several conclusions. (1) The 
spine is more frequently the seat of metastases than the 
ribs or skull ; in the spine the lumbar, dorsal, and cervical 
segments are affected in that order. (2) The breast is 
responsible for 70 per cent. of all cases of bone metastases. 
Cancers of the prostate, thyroid, and adrenals follow in 
that order of frequency. Glandular organs thus seem to 
predispose to bony metastases, although the secondaries 
are more often of the simplex than of the adenomatous 
variety. (3) A kind of antagonism between bone and 
internal organs seems to exist, for when secondaries occur 
in the internal organs the bones often remain immune, 
and vice versa. (4) Metastases in bone are comparatively 
benign; their chief symptom is pain,and occurs late. The 
pain is at first intermittent and slight, and later becomes 
continuous and intolerable. The patient becomes bed- 
ridden, and usually succumbs to a pneumonia. (5) Borak’s 
results from x-ray therapy of bony metastases are very 
encouraging. Clinically, he was able to relieve intolerable 
pain, which previous to radiation had necessitated large 
doses of morphine. In #-ray films and at post-mortem he 
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has been able to demonstrate anatomical cure. Second- 
aries in bone are more sensitive to radiation because of 
the lack of epithelial tissue in it. However, as in tumours 
elsewhere, bony metastases which have been previously 
irradiated and have not retrogressed completely are less 
amenable to secondary irradiation than those irradiated 
for the first time. Especial care in the technique of the 
first course of irradiation is therefore necessary. 


307 Extra-articular Operation for Intracapsular 
Fracture of Neck of Femur 

F. (Wien. klin. Woch., June 21st, 1935, 
p. 844) states that at the If Chirurg.-Klinik at Vienna 
the operation which Denk introduced in 1933 has been 
done in sixty-two cases of intracapsular fracture of the 
neck of the femur, with eight deaths altogether and none 
in the last thirty cases. it is important that the opera 
tion should not be attempted before the patient has 
recovered from the initial shock and/or early complica- 
tions—that is, until from one to three weeks have passed : 
during this period the debilitated subjects, who would 
in any case be unsuited to operation, usually die. The 
procedure recommended is union of the parts by a three- 
edged needle inserted centrally with the guidance of a 
bore. The points in which the technique differs from 
that of the Smith-Petersen or Sven Johansson operation 
are as follows. Reposition is done as soon as possible 
after admission ; not in local anaesthesia but in evipan 
narcosis, and not by gradual extension, but in one 
manceuvre by inversion according to Whitman and 
Lorenz. Some two or three weeks later the patient is 
placed on an extension table, and the guiding wire is 
introduced, not subcutaneously but through an open 
wound, at a point 1.5 cm. distal to the tendinous origin 
of the vastus externus. Its passage is guided by the 
x-ray findings from two tubes, one in the antero-posterior 
direction and the other in the axial plane. Recently a 
needle, broader by 2 mm. in each direction, has allowed 
the patient to bear weight on the limb ten to fourteen 
days after operation. Felsenreich recommends this opera- 
tion for fissured fractures also, and those communuted 
without gross displacement ; in these, secondary necrosis 
of the head may occur, and the prognosis is worse than 
that of bad fractures with much dislocation. 


308 Treatment of Prostatic Hypertrophy 


M. KrrscHNerR (Miinch. med. Woch., July 26th, 1935, 
p. 1185) reports from the University Surgical Hospital 
of Heidelberg his observations on the treatment of hyper- 
trophy of the prostate by catheterization alone, by trans- 
urethral electrocoagulation and _ electrotomy, by 
enucleation. The mortality associated with operative 
measures should largely be discounted on account of the 
high mortality of the mildest of expectant treatment ; 
and in this connexion the author notes that twenty- 
three of 146 patients given only such conservative treat- 
ment died in the process. The patients who survive a 
preliminary course ot catheter treatment fall into three 
groups—the worst unfit for any operative treatment, the 
best eligible for a radical operation, and the intermediate 
The last-named procedure, under 


- ] + + 
Tt) T 
group for electrotomy. 


taken in forty-two cases, terminated fatally in five—a 
mortality so much higher than that of the radical perineal 
operation that the author is inclined to be more dis- 
criminating in his cho‘ce of subjects for electrotomy Its 
employment may entail the retention by the patients of 


it disease; in 8 per cent. of the 
prostates extirpated by the 


.uthor the microscope showed 
signs of malignancy. Not only does elec 


iv trotomy fail to 
destroy all potentially malignant cells, but it may even 


promote their malignancy The author has not, how- 
ever, actually observed such a process. Among the 574 
cases of hypertrophy of the  prostat he has treated 


were 282 that were tound to be no longer suitable for a 
| operation, and his operation mortality during 
the past five vears (about 100 prostatectomies) has been 
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309 Medical Treatment of Renal and Ureteric Calculus 


I. Licktnr (Med. Welt, July 6th, 1935, p. 967), according 
to the results of examination of the urinary sediment 
(or a previously passed stone), recommends the followin 
diets for renal or ureteric calculus. For urate stones 
brain, sweetbreads, liver, and kidneys should be avoided 
for their aminopurine and oxypurine content, together with 
grilled meat, raw meat, and small fish ; alkaline mineral 
waters should be taken copiously, or 5 to 10 grams of 
sodium carbonate or phosphate in a litre of water, Beer 
is not allowed, but tea and coffee, the purines of which 
are methyl-, not amino- or oxy-, derivatives, are not 
forbidden. For oxalate stones, cocoa (4.5 per cent. of 
oxalic acid), strong tea, sorrel, spinach, rhubarb, and 
sprouts should be stopped, and potatoes (0.4 per cent, 
and green beans (0.3 per cent.) reduced: large quantities 
of milk and eggs should be avoided on account of their 
rich calcium content. For phosphate stones a diet poor 
in alkalis (vegetables and fruit) is advised, and lactic, 
phosphoric, or salicylic acid should be taken, well diluted, 
with meals. Lithium sa'ts have lost repute ; pituitary 
extracts and chlorine may be tried as stimulators of peri- 
stalsis in the ureter. Administration of glycerin has been 
reported by several German writers to be foilowed in a 
very high percentage of cases by passage of a stone in 
the ureter: the dose recommended is 50 grams of the 
pure substance thrice daily for three days, and it acts 
(1) as a diuretic, (2) as an antispasmodic, and (3) by 
inducing ureteral peristalsis reflexly from the bowel, 
Physical treatments are adjuvant ; between the attacks 
exercises are useful in cases of small stones, and during 
an attack hot baths and hot enemata are sometimes 
he'ptul. especially if vibratory, may be a 
dangerous remedy. 


Massage, 


310 Specific Treatment of Staphylococcal Affections 


G. Ramon et al. (Presse Méd., July 17th, 1935, p. 1187) 
have employed a staphylococcal anatoxin with marked 
success in certain staphylococcal infections (furunculosis, 
acne, abscess, etc.). This anatoxin, prepared similarly 
to diphtheritic anatoxin, is non-toxic, and possesses aa 
intrinsic antigenic property with the production of a 
specific antitoxin and immunity. It should possess a high 
antigenic power and be administered in sutticient doses. 
The authors usually give, at intervals of five days, three 
successive subcutancous injections of 0.5, 1, and 2 c.cm. 
of undiluted anatoxin. Patients tolerate this treatment 
well ; a shght transient fever may occur some hours after 
the injections, but focal reactions are rare. P. Negus 
(ibid., p. 1141), recording the observations of other 
authorities and his own. results, also advocates. this 
therapy, and maintains that it is much superior to all 
other methods in the treatment of these infections. 


311 Serotherapy in Meningeococcal Meningitis 


E. C. Foxpeé (Journ. Amer. Med. Assoc., July 13th, 1935, 
p. 110) commends the use of fresh human serum (com- 
plement) in combination with the antiserum in the treat 
ment of meningococcal meningitis. In two cases, at 
different stages of the disease, intraspinal injections of 
15 c.cm. of tresh human serum were given, preceded and 
followed by the injection of commercial antiserum, Within 
forty-cight hours the spinal fluids of both patients became 
clear. In the second patient, who appeared more critic- 
ally ill, the fresh human serum was injected within twenty- 
four hours of the initial administration of antiserum, and 
convalescence and recovery occurred more rapidly. Fondé 
remarks that such a sequence has been shown to minimize 
the risk of an excess of antiserum (amboceptor), reducing 
the degree of bacteriolysis. It has been suggested that 
such an excess acts by taking up a_ portion of the 
free complement required for bacteriolysis. The author 


argues that this may explain why intraspinal therapy has 
been at times so ineffective as compared with intravenous 
injections, when much larger quantities of serum can be 
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administered in view oi the greater amount of complement 
availabic. The early injection of 100 to 120 c.cm. of 
serum intravenously has been a great factor in the past 
jn reducing the death rate from meningococcal meningitis, 
and the use of human serum as suggested in connexion 
with spinal injections might be expected to reduce the 
death rate still further by allowing large doses to be given 
also by the intraspinal route. 


Dermatology 


312 Dermatitis of the Lower Lip in Children 


M. OprpENHEIM and A. FEssL_erR (Ann. de Derm. et de 
Syph., June, a p. 496) describe four cases of dermatitis 
of the lower lip in children, due to sucking the lip. All 
the cases were more or less identical, and exhibited a thin 
band of dermatitis extending the whole length of the 
lower lip, separated from the vermilion by a very narrow 
strip of healthy skin and having a sharply demarcated 
lower margin. The lesions themselves were red and 
fissured and surmounted by crusts, varying in colour from 
yellow to dirty grey. In each case there was a definite 
history of the habit of biting or licking the lower lip. 
The condition was rapidly cured with boric acid ointment. 


313 Basal Metabolism in Dermatology 
Carrera (Rev. Sud-Amer. de Endocrinol., Immunol. 
e Quimioler., May 15th, 1935, p. 336), as the result of the 


De ciation of the basal metabolism in a large number of 
various skin diseases, comes to the following conclusions. 
The influence of endocrine changes in the aetiology of 
dermatoses has been much exaggerated. The basal 
metabolism may, it is true, often be a guide to the state 
of irritability of the neuro-vegetative system, and be of 
service in detecting incomplete forms of Graves’s disease 


and in determining a suitable treatment for the neuro- 
vegetative system. The interpretation of the basal 
metabolism rate, however, is not always easy, and must 


be combined with other data afforded by the clinical 
examination of the patient. As a rule, in the ordinary 
skin disease there is a tendency to an abnormally high 
metabclic rate rather than to one abnormally low. 


Carrera has not confirmed the observation that pruriginous 


skin diseases cause a rise in the basal metabolism. On 

the other hand, this phenomenon may be found in derma- 

toses with rapid vasomotor changes which indicate the 

instability of the sympathetic system. 

314 Physiological Saline in Pustular Acne and 
Furunculosis 

HERMAN GoopMAN (Arch. Derm. and Syph., June, 1935, 


p. 828) makes a preliminary report on several hundreds 
of patients with pustular conditions of the skin whom 
he has treated with physiological saline solution injected 
intravenously and into the lesions. The first intravenous 
injecticn was of 100 c.cm., and subséquent doses were 
increased by 50 c.cm. until a maximum of 300 c.cm. was 
given. In all cases the disappearance of the pustular 
elements was striking after only a few injections. Where 
large pus cysts were present local injection of saline was 
carried out as well. He considers the method a valuable 
one and worthy of further trial. 


315 Antileprol Treatment of Lupus Erythematosus 


S. Lomuo_r (Derm. Woch., July 6th, 1935, p. 817) 
alludes to unexpected successes recently reported (from 
the Finsen Institute in Copenhagen) in the treatment of 
lupus erythematosus with antileprol—a mixture of the 
ethyl esters of the various unsaturated acids of chaul- 
moogra. cases 
treated during 
occurred in all 
toms, and 


This preparation was used in thirty-one 
months. 
twelve 
greatly 
and three 
other treatments, 
with 


Some improvement 
became free from symp- 
improved. Only seven 
were described as 
and 
intravenous in- 


twelve 
but one, 
twelve were 
cases could be called mild, 
Iveterate ; many had_ received 
those which had failed to improve 
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jections of gold preparations seemed specially responsive. 
It is concluded that antileprol treatment, although not 
specific, radical, or invariably effective, is valuable—espe- 
cially when other forms have failed. Drawbacks are: 
(1) the consumption of time, daily injections, preferably 
intravenous, being necessary ; (2) the consequent rise of 
temperature ; (3) the feelings of oppression and shortness 
of breath which many patients report and which suggest 
minute pulmonary emboli. Half the patients were, how- 
ever, A technique is described 


treated as out-patients. 
for fine emulsification of the oil, which is usually given 


in doses of 1 to 1.5 c.cm. daily, suspended in 8 per 
cent. alcohol. 
316 Dermatitis from Tincture of Benzoin and 


Eucalyptus Inhalation 


and P. Tanrer (Bull. Soc. Frang. de Derm. 
et de Syph., June, 1935, p. 974) report a case of dermatitis 
following inhalation for an attack of ‘sinusitis. The 
patient had for several days inhaled, four times a day, 
a mixture of camphor, menthol, tincture of benzoin, and 
tincture of eucalyptus in boiling water. Clinically, the 
whole face was red, swollen, and oedematous, and the 
patient complained of intense burning and itching. The 
condition responded to simple applications. A patch test 
with the liquid was strongly positive. Tests were then 
made with the individual ingredients. Negative results 
were obtained with camphor and menthol, a weak positive 
reaction with eucalyptus, and a strong positive with 
benzoin. 


A. SEZARY 


Obstetrics and Gynaecology 


317 Diathermocoagulation in Cervical Metritis 


G. S. FLores (Ann. di Ost. e Gin., July, 1935, p. 1007), 
who has tried the method in over 300 cases, claims the 
following advantages to be derived from treatment of 
cervical metritis by diathermocoagulation: (1) The sim- 
plicity and absence of pain in the treatment. (2) The 
rapidity of the cure, one sitting being almost always suffi- 
cient. (3) The absence of any danger. (4) The tact that 
the treatment can be carried out in the out-patient depart- 
ment, and does not require confinement to bed. (5) The 
avoidance of plastic operations on the cervix in cases of 
small tears or hypertrophy. (6) The possibility of attack- 
ing lesions of the cervix, however deep they may be. 
(7) Brilliant naked-eye and microscopical results. (8) The 
valuable help it affords in the treatment of sterility. (9) 
Its great prophylactic value, since it is generally agreed 
that cervical metritis is one of the factors predisposing to 
cancer of the cervix. (10) Its economic and individual 
benefits. 


318 Insulin Treatment of Menorrhagia and 
Metrorrhagia 

E. Karten (Zentralbl. f. Gyndk., June 29th, 1935, 

p- 1512) summarizes the favourable results of others, 


and describes his own, from insulin treatment of exces- 
sive uterine bleeding. His best results were obtained: 
(1) in menorrhagia in young subjects, in whom not in- 
frequently the intermenstrual interval could be increased 
from about two to four weeks, and the duration of bleed- 
ing reduced to one-half ; and (2) in the continuous pro- 
fuse bleedings of metropathia haemorrhagica of puberty. 
Functional bleedings in older subjects were less constantly 
responsive to insulin treatment, but a particularly favour- 
able type of case appeared to occur in women in the 
fourth decennium who had lost weight, had_ suffered 
from peptic ulcer or gall-stones, and had normal or high 
normal blood sugar percentages with diminished basal 
metabolism. In menorrhagia and metrorrhagia due to 
adnexal inflammation insulin treatment was ineffective ; 
in those due to pre-climacteric metropathia it was un- 
certain, and if successful, prone to relapse. As a special 
feature of his treatment Klaften recommends ‘‘ prophy- 
lactic,’’ intermittent insulin injections, beginning five 
days before the date of expected menstruatisn, carried 
710 c 
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on until the delayed bleeding begins, and then suspended. 
The initial doses may begin with 10 units twice daily, 
increasing to 20 or 30 units: a low blood sugar level calls 
for smaller doses. Sugar and starches are given in con- 
siderable amounts. Simultaneous administration of ergot, 
which increases insulin sensitiveness, is contraindicated. 


319 Eclampsia and Subsequent Pregnancies 


S. KyELLAND-MORDRE (Norsk Mag. f. Laegevid., July, 
1935, p. 712) has investigated the obstetrical careers 
of forty-eight women who, having = suffered from 
eclampsia during an earlier pregnancy, underwent one 
or more subsequent pregnancies. Only nine of these 
patients were symptom-free when they again became 
pregnant. Out of a total of sixty-one post eclampsia 
pregnancies thirty were complicated by the recurrence of 
toxaemin, which took the form of albuminuria in eighteen 
cases, eclampsism in five, and eclampsia in seven cases. 
The symptoms were slight in eleven, moderate in five, 
and severe in fourteen cases. Among the forty-nine 
infants about whom definite information was obtained 
were thirty-six who were alive and viable birth 

twenty-eight of them were born at term. Most of the 
eleven stillborn infants were macerated. Reviewing 
these figures and observations, the author concludes that 
eclampsia and allied diseases do permanent damage in 
a higher proportion of cases than was formerly suspected, 
but that a considerable number of women escape relapses 
or suffer only from mild forms thereof. Most of the 
infants are viable, and the induction of abortion as a 
matter of routine when a patient who has suffered from 
eclampsia again becomes pregnant is absolutely unjustifi- 


able. The induction of abortion must be adopted or 
rejected only after all the details of each case have been 
carefully considered. blood pressure which high 


from the onset of pregnancy is indicative of extensive 
and chronic disease of the vascular system, and greatly 
impairs the prognosis for both mother and child. In 
such cases it 1s, as a rule, wise to advise the potential 
mother against pregnancy. 


Pathology 


320 Sedimentation Test by Centrifugalization 


Hovzapret (Miinch. med. Woch., July 19th, 1935, p. 1163) 
has in 423 cases compared the rate of sedimentation of 
the blood measured by the Linzenmeier macro-method 
with the sedimentation rate achieved by centrifugaliza- 
tion. In a 2 c.cm. syringe, 1.6 c.cm. ot blood was 
thoroughly mixed with 0.4 c.cm. of a 5 per cent. solution 
of sodium citrate ; 1 c.cm. of this mixture was used for 
and Linzenmeier test and 1 c.cm. for centrifugalization. 
In the last 128 cases 1 c.cm. of blood not treated with 
any sodium citrate solution or other chemical was also 
centrifugalized. As the author’s comparative table shows, 
the readings of the two methods did not always run 
parallel ; and in as many as sixty-nine cases in which 
there was no acceleration of the rate of sedimentation 
according to Linzenmeier the centrifugalization rate was 
above normal, sometimes to a considerable degree. It 
would seem, therefore, that in a considerable proportion 
of cases tested by the Linzenmeier method an abnormally 
high rate of sedimentation becomes masked by counter- 
balancing influences during the test. The author con- 
cludes that a combination of the two tests vields more 
accurate information than one alone, more especially as in 
some cases an apparently normal centrifugalization reading 
may coincide with an abnormal Linzenmeier reading. 


321 Unspecific Chronic Epididymitis 
J. Jorpans (Zentralbl. f. Chir., July 13th, 1935, p. 1634) 
discusses the aetiology and histology of unspecific chroni 
epididymitis, with reference to seventy-nine operation 
specimens sent to a pathological institute: gonorrhoea, 
syphilis, and tuberculosis were absent. Such an epididym- 
itis has been thought to be metastatic (haematogenous) 
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or due to infection from the urethra along the vas deferens, 
Jordans’s observations support the latter view: for (1) 
inflammation was invariably present in the globus minor 
but often absent from the globus major, (2) eighteen of 
twenty cases in which part of the vas deferens was 
available showed microscopically well-marked intracanal- 
icular inflammation. Inflammation or enlargement of the 
duct, macroscopically perceptible, was absent in one-half 
ot these cases. Where a complete history was available 
three-quarters of the patients had evidence of inflamma- 
tion in the urinary tract, and one-fifth had experienced 
local trauma. The testicles were usually unaffected, but 
ina few cases showed interstitial infiltration. The 
dithculty of distinction of chronic unspecific from  tubér- 
culous epididymitis is shown by the fact that in 
thirty-one of seventy-nine cases the clinical diagnosis 
pointed with certainty or strong suspicion to tuberculosis, 
Gonorrhocal epididymitis is usually casily distinguished 
clinically ; but Jordans holds that there are no histological 
criteria (such as frequency of plasm cells or eosinophilia) 
which are conclusive, with the exception of detection of 
the causative organism. 


322 The Thyroid-stimulating Hormone of the 
Anterior Pituitary 


L. Loer (Ann. Int. Med., July, 1935, p. 13) records the 
progress of his investigation of the thyroid-stimulating 
hormone of the anterior pituitary gland. He has evolved 
a method which permits the suppression at will of certain 
activities of this gland, while enhancing others. He 
draws certain tentative conclusions from his work, which 
is still continuing, and distinguishes two substances: a 
follicle-stimulating hormone, which also induces matura- 
tion processes in the follicles ; and a second substance 
which induces atresia and the destruction of the follicles. 
The latter action may be associated with a very moderate 
formation of pseudo-lutein and interstitial gland tissue, 
which may, however, possibly be due to a third substance. 
Loeb states that it can be shown experimentaliy that the 
anterior pituitary glands of different species differ in 
respect of the relative preponderance of these substances. 
He thinks it likely that the possibility of separating by 
chemical means these substances which act on the ovary 
from the associated thyroid-stimulating hormone may 
open the way for approaching in a more direct manner 
the problem as to the significance of the anterior pituitary 
gland in the aetiology of Graves’s disease, for he has 
been able to reproduce in the guinea-pig the essential 
symptoms of Graves's disease in man by injecting into 
that animal extracts of the anterior pituitary gland of cattle. 


323 The Cerebro-spinal Fluid in Whooping-cough 


W. Bayer (Alin. Woch., July 20th, 1935, p. 1032) points 
out that disturbances of the central nervous system, 
especially spasms, are common complications of whoop- 
ing-cough. They have been attributed to changes in 
the brain and its meninges. Baver examined the cerebro- 
spinal fluid in 102 cases of whooping-cough, noting the 
pressure, number of cells, presence of albumin, the 
mastix curve, and the Wassermann reaction. In none 
of the 102 cases were there any clinical manifestations 
of central nervous system disturbance, and yet the author 
found pathological changes in the cerebro-spinal fluid in 
fifty patients. In some the pressure alone was raised ; 
in others the cell number was increased and the pressure 
was normal ; in yet others the mastix curve resembled 
that of meningitis. In all cases the Wassermann reaction 
was negative. Bayer believes that these pathological 
changes are due to the endotoxin of B. pertussis. He 
was unable to obtain proof that specific vaccine therapy 
damaged the meninges. Other organisms may play their 
part in the preduction of a meningitis serosa as whooping- 
cough is usually due to mixed infection. In addition 
it must be remembered that the oscillations of pressure 
in the skull with the recurring paroxysms may cause 
damage to the brain and its coverings. The author 
found that during paroxysms the pressure of the cerebro- 
spinal fluid rose to two to three times the normal. 
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Medicine 


Differential Diagnosis of Heat Stroke and 
Miner’s Cramp 


P. ScHuLtzeR (Ugeskrift for Laeger, July 4th, 1935, 

705) draws attention to the risks of confusing heat 
stroke with miner’s cramp, and to the promptness with 
which the latter responds to treatment based on physio- 
logical principles. On a very warm summer’s day a 
57-year-old stoker, employed at a gas works, was admitted 
to hospital with the diagnosis of heat stroke. The con- 
vulsions from which he suffered were to a certain extent 
tetanic. He had been ailing for a few days, and had 
perspired and drunk freely. The blood pressure being 
high on admission (190 mm. of mercury), 200 c.cm. of 
blood were withdrawn by venesection. Such profound 
collapse followed that his blood pressure could not be 
measured. The diagnosis of heat stroke was now revised, 
and it was noted that he was not febrile. Miner’s cramp 
being adopted as a more likely diagnosis in view of the 
patient’s dry skin and his profuse perspiration, which 
had left crystals of salt on his sweater, 50 grams of 
sodium chloride were given in milk and gruel by the 
mouth, and a litre of saline solution by subcutaneous 
injection. Rapid recovery followed. 


324 


325 Dinitrophenol Poisoning 


J. E. NADLER (Journ. Amer. Med. Assoc., July 6th, 1935, 
p. 12) calls attention to the increasing number of cases 
of poisoning resulting from the ingestion of repeated 
small quantities of dinitrophenol, mostly to reduce weight. 
Of twenty-two persons taking this drug, six developed 
toxic symptoms—namely, pruritus in three, loss of taste 
in two, and peripheral neuritis in two. The last two 
cases showed very striking sensory symptoms, but no 
motor or trophic disturbances. The condition started in 
the toes, with pricking, numbness, and pain. Paraesthesia 
persisted long after the original cause had been removed. 
In one case there was a moderate degree of peripheral 
sclerosis. Nadler points out that such poisoning effects 
are not due to the accumulation of the drug in the body, 
for it is rapidly destroyed and eliminated. These symp- 
toms are probably due to the repeated attacks of thera- 
peutic doses of the drug in patients who have a special 
idiosyncrasy to it. C. M. MacBrive and B. L. TaussiG 
(ibid., p. 13) discuss the functional changes in the liver, 
heart, and muscles, with the loss of dextrose tolerance, 
which result from the ingestion of dinitrophenol. They 
found that in small doses it caused functional changes 
indicative of toxicity related to these parts of the body 
in a large percentage of patients in whom no special 
idiosyncrasy appeared to exist. Of the five reported 
deaths only two could be attributed to overdosage ; 
these were associated with neutropenia, which was severe 
in four other cases. The authors argue that a drug with 
such dangerous potentialities should not be dispensed so 
freely as is the case at present. 


326 Diet and Tuberculosis 


A. OveRLAND (Tidsskr. f. d. Norske Laegefor., July 1st, 
1935, p. 730) is sceptical as to the influence of housing on 
tuberculosis, having found that Norwegian recruits lodged 
in quarters no better than stables had a sickness rate no 
higher than another body of recruits housed in modern 
barracks. On the other hand, reforms in the diet of these 
recruits about 1927 were followed by an improvement in 
the sickness rate. The author compares the death rates 
from tuberculosis in two districts. The first, a fishing 
district, had a population of over 6,000, and a tuberculosis 
death rate of 0.28 per cent. in the period 1922-33. The 
other, 


an agricultural district, with a population over 
4,000, had a tuberculosis death rate of only 0.12 per cent. 
in the same period. The author argues that in the fishing 


district the tuberculosis death rate was more than twice 
that in the agricultural district because the fishermen and 
their families lived largely on margarine, coffee, sugar, 
tinned milk, and other modern nutritional iniquities, 
whereas the farmers lived on their own unadulterated 
foods, being unable to dispose of them to dairies, mines, 
or factories. The calculation that the height of the 
average Norwegian is increasing by 1 cm. every twenty- 
five years should, in his opinion, be correlated with the 
changes introduced in his dietary. 


327 Obesity and Wasting in Old Age 


According to A. MU LieR-DeHAM (Wien. klin. Woch., 
July 19th, 1935, p. 950) obesity in the aged rarely appears 
first after the sixtieth year, but is usually an aggravation— 
from arthritis, broken leg, cardiopathy, or other sources 
of limitation of muscular activity—of a previously manifest 
tendency to fat deposition. In treatment diet should 
consist chiefly of meat, green vegetables, and salads, and 
in many cases be made poor in or free from salt. Days of 
rest in bed, with abstention from potatoes, fruit, or milk, 
may be interposed: the patient should then exercise the 
limbs or be massaged. Salyrgan injections eliminate 
water from the fat deposits. Thyroid may be required, 
but the heart should be watched, quinine being given if 
necessary. Iodine and combined endocrine preparations 
are of little use. Care should be taken not to overlook 
cases of Dercum’s disease, in which there is general 
tenderness of skin and fat deposits. Miiller-Deham believes 
that there is a primary cachexia which is a specific malady 
of the aged, distinct from pluriglandular insufficiency or 
hypophyseal cachexia, and due probably to affection of 
metabolic nervous centres in the brain. Necropsy findings, 
with the exception of terminal complications, are negative : 
the patients, in spite of a weight which may be less than 
30 kg., preserve a comparatively good general condition, 
motility, appetite, and colouring cf the skin. Dietetic 
treatment is usually ineffective, but some cases respond 
to antuitary extract. 


Surgery 


328 Fracture of the Radius 


G. MaGnus (Miinch. med. Woch., June 28th, 1935, 
p. 1024) has in the course of six years observed 428 cases 
of recent fracture of the radius. In only six was it 
necessary to operate in order to secure the desired cor- 
rection. The average duration of invalidism in the 
uncomplicated cases was between forty-five and forty-six 
days, and when the complicated cases and those requiring 
an operation were included in this analysis the average 
interval between the accident and the resumption of work 
was between fifty-four and fifty-five days. The treat- 
ment with which Professor Magnus has achieved these 
results has consisted of immobilization in plaster after 
correction of any displacement under an anaesthetic. 
With regard to the choice of anaesthetic, he distin- 
guishes between hospital and general practice. In the 
former case the usually more or less distressed patient is 
best served with a short ethyl chloride or ether inhala- 
tion, or with an intravenous injection of sodium evipan. 
In general practice, however, the want of a skilled anaes- 
thetist is an indication for local anaesthesia with novocain- 
adrenaline. In either case anaesthesia is indicated, not 
so much for the immediate comfort of the patient as for 
the relaxation it secures of the parts concerned, and 
the opportunities it gives the surgeon to attain his 
objective most effectively. The commonest cause of dis- 
satisfaction with plaster-of-Paris is the employment of 
plaster bandages which have become moist. Unless such 
bandages are kept absolutely dry the plaster sets 
imperfectly or not at all. 
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329 Prophylaxis of Post-operative Pulmonary 
Complications 


B. Capatpt (Arch. Ital. di Chir., June, 1935, p. 475) 
records the results obtained in Professor Milone’s clinic 
at Naples by the use of optochin hydrochlorate, which 
Bergmann’s School had recommended for the treatment 
of pneumonia, with the addition of ca!cium for the sake 
of its antiphlogistic action Intravenous injections of 
2 c.cm., containing 0.02 per cent. of optochin hydro 
chlorate and 0.4 of calcium camphosulphonate, repeated 
three times in the twenty-four hours, i 
350 operations, with the result that only four cases ot 
post-operative pneumonia developed, three of which were 
mild, only one being fatal. 


were given in 


330 Eventration of the Diaphragm 


BorDEN (Arch. of Surg., July, 
1935; 


30) define eventration of the diaphragm as a 
congenital or acquired high or elevated position of one 
leaf of the diaphragm muscle, which causes aplasia or 
atrophy of the muscle fibres of the affected side. The 
characteristic symptoms are suggestive of a gastric, 
pulmonary, or pleuro-pulmonary lesion. — The 
majority of cases occur on the left side, and the condition 
is frequently seen in newborn and young children. Usually 
the symptoms in diaphragmatic eventration 
insidiously, but sometimes the onset is sudden. 
Gastro-intestinal and respiratory symptoms dominate the 
picture in a majority of cases, and are caused by the 
displacement and dysfunction of the organs involved. 
Physical signs comprise laboured breathing, with some 
evidence of cyanosis, and there is diminished movement 


cardiac, 


cases’ 


appe 
Lippe il 


of the affected side. MX rays are generally not helpful. 
Suggestive signs are: an unbroken, curved, convex line 


from the lateral wall of the chest to the mediastinum 
and the so-called ‘‘ cup and _ spill,’’ 
bilocular stomach. Medical treatment is recommended, 
ind should be symptomatic, consisting of absolute rest 
and the administration of sedatives 


“cascade type, or 


Bol Hernia and Latent Appendicitis 
Dealing only with simple reducible hernias, ¢ P 
CAPLESCE Bull. de VAcad. de Méd., July 30th, 1935, 
p. 173) believes that in many cases the digestive troubles 
ire due not to the hernia but to a latent appendicitis, 


and will be relieved only by appendicectomy, herniotomy 
being futile Notes are given of three such cases, and 
thirty others are cited. The author emphasizes the advis 
ability, in all cases of hernia, of a complete clinical and 
radiological examination of the patient to substantiate 
the presence or absence of a concomitant latent appen- 
dic 1tis, and thus obviate a useless herniotomy. Reference 
i to the practice of performing prophylactic and 
preventive appendicectomies in the course of laparotomies. 


332 Buccal Tuberculosis following Dental Extractions 


B. BurRMAN and E. Jonsson (Hygiea, July 3st, 1935, 
p. 545) suggest that tuberculosis of the mouth after dental 
extractions may be much more common than the scanty 
literature would indicate. They have diagnosed three 
such cases in a Swedish hospital, and refer to certain 


other cases which, they believe, belonged to the same 
category, although the correct diagnosis was not made 
when they were in hospital. In doubtful cases the most 
valuable test is an exploratory excision or scraping, with 


Only in one of 
he three cases did the ulceration conform to the text- 
00k picture of a tuberculous lesion ; in the other two 
it required a microscopical examination to clinch the diag- 
nosis In the differ- 
ential diagnosis, syphilis, cancer, ulcerating stomatitis, and 

must be considered. The prognosis is 
doubtful, the treatment multiform—from a radical opera- 
ticn to tinkering with lactic acid and the like. 


1 Subsequent microscopi il examination. 


Such cases easily pass unrecognized. 


actinomycosis 


Diathermy, 
galvano-cauterization, and the w# rays may also be 
prescribed, 
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333 Antiseptic Qualities of the Hypochlorites 


H. S. Stacy and H. S. H. Warpitaw (Med. Journ, of 
Australia, June Ist, 1935, p. 682), who consider the hypo- 
chlorites to be the most efficient and inexpensive anti- 
septics In present use, report that considerable variations 
have been observed the efficacy and hypochlorite 
content of Dakin’s solution and eusol. Solutions of 
‘“ calsol ’’ showed very little loss of strength after €Xpo- 
sure to light at room temperature for eighteen days, but 
at the end of thirty-two days considerable loss had 
occurred, In the dark, however, no loss of strength 
could be detected during exposure to room temperature 
for forty-two days, to 37° C. for seven days, or to 57° €, 
for nineteen hours. Dakin’s solution and eusol did not 
stand exposure to light as well as calsol ; bringing to 
boiling point did not materially alter the concentration 
of calsol or Dakin’s solution, apart from the fact that 
there might be an increase in concentration due to the 
evaporation of water. The authors advise the adherence 
in practice to well-proved hypochlorite solutions, adding 
that some proprietary brands are valueless. The con- 
centration should) be approximately 0.5 per cent. of 
sodium hypochlorite or its equivalent. Dilution (because 
of the burning pain produced by strong solutions) is 
wrong ; such irritation is often due to excess of alkali 
and is neutralized by boric acid in Dakin’s original 
solution. To dilute the preparation interferes with the 
hypochlorite content and reduces the antiseptic value. 
This solution, keeps better at a higher con- 
centration than that at which it should be used, and 
when this has been previously foreseen in the course of 
preparatidn, subsequent dilution to the degree indicated 
Is necessary. Excessive variations of the concentration 
of Dakin’s solution observed in Sydney Hospital were 
found to be due to variations in the available chlorine 
content of the chlorinated lime used in its preparation. 
Such variations have now been stopped by attention to 
this detail. The authors condemn the practice of making 
up solutions of a concentration higher than that at which 
they are intended te be used unless careful directions 
as to dilution are given. 


however, 


334 Treatment of Facial Neuralgia 


G. Drpartrour (Presse Méd., June 26th, 1935, p. 1023) 
states that resection of the middle turbinate, a structure 
of rich innervation, causes marked benefits in certain 
cases of facial neuralgia, especially if of fronto-orbital 
distribution. Several cases are cited, and short notes of 
seven are given in which no nasal infection or obstruction 
was present. The benefits are due to an action on the 
trigeminal nerve rather than on the vago-sympathetic 
system. Total or partial resection (of the head of the 
bone when the pains are orbital, and of its posterior 
extremity when they radiate to the neck) may be per- 
formed. Operative and post-operative haemorrhage is 
slight and rarely necessitates tamponing. Some pain may 
persist for a week or two, but menthol inhalations and 
the application of adrenaline powders usually ensure 
complete cure. 


335 Treatment of Insect Bites 


(Med. Klnik, July 26th, 1935, p. 972) divides 
insects into two classes—those that sting and those that 
suck blood. The ‘‘ bite ’’ is at first a mechanical wound- 
ing of the skin to which toxic trauma is added. The 
bite of a bed bug has a diameter of 0.015 mm. (500 times 
smaller than the smallest of injection needles), and the 
flea only injects 0.00004 c.mm. of saliva at a time. 
The author believes that insect bites are in the nature 
of saponins and contain no acetic acid. Their toxins 
seem to be related to the stearin derivatives. It is still 
impossible to render an insect bite ineffective .imme- 
diately, on account of the minuteness of the sting and 
the rapidity of toxin dissemination. Mechanical removal 
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and neutralization of insect toxins are of no avail, but 
it is possible to make them insoluble by the application 
of salt and magnesium sulphate, as well as alcohols, 
which precipitate proteins. Chemicals which disintegrate 
the toxins—for example, oxidizing agents, tincture of 
iodine, Dakin’s solution, chlorine, and bromine water— 
are useful. Local inflammation is best treated by the 
application of cold compresses, astringents, dilute acids, 
honey, and sugar. Adrenaline and cocaine help to lessen 
oedema. Pain is relieved by any local anaesthetic, of 
which cocaine is the most effective. Phenol, menthol, 
thymol, camphor, and tar products are useful to lessen 


itching. Skin tension can be lowered by bland ointments 
containing fats, soaps, oils, and alkalis. Disinfection 
of insect bites is advisable, as more deaths occur from 


infection than from the insect toxin. General symptoms 
are usually those of anaphylactic shock, and are to be 
treated accordingly. 


336 Treatment of Achylia Gastrica 


According to B. Scuartau (Med. Welt, July 6th, 1935, 
p. 977) administration of hydrochloric acid and pepsin 
usually fails to relieve the dyspeptic symptoms of ac hylia 
gastrica or subacidity. The ingested hydrochloric acid 
increases the already abnormally high acidity of the 
blood, leads to fixation there of alkali, and causes further 
reduction of the defective intestinal and pancreatic 
secretions. Scharlau therefore recommends a combination 
of pepsin with citric acid: the latter fixes alkali tem- 
porarily in the gut, but it becomes free again as the citric 
acid decomposes into carbon dioxide and water. Citric 
acid, independently of its acidity, assists peptic digestion 
by the specific activity of its mon. 


Disease in Childhood 


337 Erythema Annulare 


A. WALLGREN (Acta Paediatrica, 1935, xvii, 447) states 
that the occurrence of erythema annulare in the acute 
rheumatic manifestations of childhood has been largely 
ignored by writers on this subject. He has. studied 
eighteen cases with this eruption observed during four 
vears at the Gothenburg Children’s Hospital among 146 
children with acute rheumatic infections. The rash con- 
sists of narrow rings, pale rose in colour, appearing first 
om the trunk, especially on the chest and upper part of 
the abdomen. The rings grow larger, coalesce, and form 
polycyclical configurations. There is no itching or 
desquamation. The rash lasts for a few days and then 
fades, only to recur. There are no attendant symptoms, 
such as aggravation of the fever, nor are there any of 
the other rheumatic manifestations. Wallgren considers 
the eruption as specific to acute rheumatism. It occurs 
earlier in the infection than rheumatic nodules, but has 
the same significance as regards the occurrence of cardiac 
involvement in most, if not all, cases in which it appears. 
Exceptionally the eruption may be the first clinical 
evidence of rheumatic infection. Wallgren regards this 
condition ‘an angioneurosis arising on a rheumatic- 
allergic basis in certain highly susceptible individuals.’’ 


as 


338 

P. WORINGER’S 
allergy (Rev. France. 
excludes pulmonary 
with allergic eczema. 


Infantile Allergy 


investigation into the origin of infantile 
de Péd., 1935, vol. xi, No. 3, p. 283) 
allergy and is concerned particularly 

He finds that infants are sensitive 
to substances which they have never absorbed, and even, 
in one or two to substances which the mother 
never ate during pregnancy or lactation. The sensitivity 
Wears off in a few years. In sixty-six children with 
infantile eczema 67 per cent. had a definite family history 
of infantile allergy, either in their parents or their uncles 
and aunts. There were forty-seven boys to nineteen 
girls in the series. Allergic brothers and sisters were 
Sensitive to the same protein, and, when the fact could 


cases, 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Britisu 
MepicaL JOURNAL 


61 


be determined, the ancestor had been susceptible to this 
protein also. After a very careful consideration of the 
theories that this type of allergy may be of post-natal 
origin, or may be acquired during intrauterine life, it is 
concluded that all the cases cannot be thus explained. 
Woringer considers that the condition is due to a specific 
hereditary sensitivity to the particular protein and not 
to a hereditary liability to become sensitized. 


339 X Rays in Acute Cervical Adenitis 


S. G. Scnenck (Amer. Journ. Dis. Child., June, 1935, 
p. 1472) laments the lack of reports on the treatment 
of acute cervical adenitis by x rays, though numerous 
authors refer favourably to this treatment in acute 
lymphadenitis in other regions. A series of 105 con- 
secutive severe cases were treated in children of from 6 
months to 11 years old. They were almost all secondary 
to upper respiratory infection. One dose of 25 per cent. 
of an erythema dose was sufficient in sixty cases, thirty- 
nine had two doses, and the remainder three. As many 
as 85.7 per cent. were cured, temperature and subjective 
symptoms disappearing in forty-eight hours. The re- 
mainder suppurated. The only unpleasant effect pro- 
duced was a slight temporary increase in the swelling. 
The author considers that small doses of x rays act by 
accelerating all phases of inflammation, and, as lymphoid 
tissue is highly sensitive to x» rays, acute lymphadenitis 
is the most responsive of all inflammatory conditions. 


340 
J. Gren and M. LiscHNeR (Arch. of Pediat., June, 1935, 


Raw Apple Diet in Acute Enteritis 


p. 355) treated 130 cases of acute enteritis in infants 
from 4 months old and young children with ripe, 


raw, grated apple, including the skin, and giving one 
to four tablespoonfuls every two hours for forty-eight 
hours. If the flavour is disagreeable a little banana 


mash may be added. Some extra parenteral fluid was 
found necessary. For the next forty-eight hours an 


intermediate diet of cereal, cocoa, toast, rice soup, potato 
gruel, scraped beef, tea, cottage cheese, and banana is 
used. Milk is next added, then vegetables, and finally 
stewed fruit. Apple alone is resumed on any sign of a 
relapse. There was only one death in the series, while 
some of the cases were of considerable severity. 


341 Treatment of Dysentery in Childhood 


A. LoescHKE (Deut. med. Woch., July 5th, 1935, p. 1065) 
refuses to subscribe to the doctrine that dysentery in 
childhood has now almost ceased to be serious, for during 
1933 and 1934, when he observed sixty-eight cases, he 
was struck by the stormy character of the disease in 
several of them. All the five infants did indeed recover, 
but among the older children there were seventeen very 
severe cases, nine of which terminated fatally. The 
infecting organisms were not always the same, and Shiga- 
Kruse as well as Y- and Flexner dysentery bacilli were 
cultivated from the Their bacteriological exam- 
ination was sometimes negative, and this was often the 
case when the disease was most severe. No relation 
could be established between the clinical course of the 
disease and the character of the organism responsible for 
it. Although all the severe cases were treated as a matter 
of routine on admission to hospital with the injection of 
20 c.cm. of a polyvalent dysentery serum, the author 
expresses no enthusiasm on this score. He was much 
more imp-cessed by the results of blood transfusion and 
also by the intravenous injection of a 5 per cent. solution 
of grape sugar. For this treatment he used the continu- 
ous drop infusion system, eighteen to twenty drops of 
this solution being allowed to flow per minute through 
the glass or metal cannula secured in a vein. The corre- 
sponding arm was immobilized by a Cramer splint. This 
system had the additional advantage of facilitating the 
transfusion of citrated blood whenever it was necessary. 
Signs of progressive oedema of the brain should be an 
indication for such an intravenous injection of grape 
sugar. 


stools. 
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Obstetrics and Gynaecology 


342 Haematuria Complicating Pregnancy 
Ht. L. Morris (Journ, Amer. Med. Assoc., August 10th, 
1935, p. 403) states that in a consecutive series of 154 


pregnancies with urological complications haematuria was 
thirty. In these haematuric 
was invariably present there twenty-two cases of 
pyelitis, ten of hydronephrosis, pyonephrosis in two, 
ptosis in nine, megalo-ureter in eleven, ureteral calculus in 
two, and ureteritis in two. He argues that in this con- 


y»bserved in cases cystitis 


were 


dition an expert urological opinion should always be 
obtained, and radiographs will often be necessary. 
Haematuria may be an early symptom in pregnancy 


as soon as the fourth or fifth month, 
may be. efficacious. In the 
age of the patients was 27, 
oldest 39 ; in sixteen of 
occurred with 


toxaemla, 
when prompt 
author's 


urring 
treatment 
the average 
the youngest being 16 and the 
the thirty the haematuria the first 
pregnancy, in seven with the second, and in four with 
the third. The urinary complications developed in the 
sixteen primiparae during the sixth and seventh months 
of the pregnancy, but the average time of onsct for the 
whole series was 43} months. 


series 


Cases 


343 Detection of Chronic Gonorrhoea intra menses 
IF. ScHmMipt-La Baume (Derm. Woch., July 6th, 1935, 
p. 811) alludes to contradictory reports concerning the 
provocative effect of menstruation in favouring the detec- 
tion, subsequently, of gonococci in female carriers. He 
points out that prostitutes coming for routine examination 
are not usually examined during menstruation ; yet in his 
own work at Mannheim twenty gonococci-positive prosti- 
tutes were found among the first fifty examined during 
menstruation, and in twelve months positive findings were 
15 per cent. during and 6 per cent. between the menses. 
Aesthetic considerations should, he thinks, give way to 
those of the public health, and examination during 
menstruation should be compulsory: the are 
isually entrenched in the glands ot the cervix uteri, less 
frequently in the endometrium and adnexa. H. WENDE- 
BORN (ibid., p. 814) has confirmed these findings in 
a similar investigation at Leipzig. From examinations 
during menstruation he has found gonococci in women in 
whom cultures taken at other times had been repeatedly 
negative. Menstruation, he concludes, is very often 
superior to diathermy and other methods of provocation. 


gonococc! 


344 Conduct of Twin Pregnancies 


C. HortermMan (Miinch. med. Woch., July 26th, 1935, 
p. 119!) reports from the University Maternity Hospital in 
Cologne that during the past ten years his hospital has 
dealt with 841 twin confinements, the mortality for the 
mothers being 2.6 per cent., for the first twin 18.8 per 
cent., and for the twin 23.6 per cent. The 
maternal mortality depended mainly on eclampsia or its 
sequels (seven deaths) and only to a lesser extent on such 
The infant mor- 
tality depended largely on the immaturity of the twins, 
approximately 10 per cent. dying for this reason. A 
scrutiny of individual cases left the impression that some 
of the maternal and infant mortality could have been 
avoided by a more skilled conduct of the labour. In 
the author’s district midwives are instructed to invoke 
medical aid in every case of twins, even when the exist- 
of a second twin is not suspected until after the birth 
of the first twin. This regulation puts the onus of the 
safe conduct of twin labour on the doctor, who is justified 
in dealing with the case in the patient’s home only if he 
mastered all the manceuvres which the course of 
events may In the author’s opinion the most 
common mistake is so-called expectant treatment, which 
entails the loss of the most propitious moment for 
delivery. In his hospital barely 40 per cent. of the twin 
confinements were completed without any artificial inter- 


second 


complications as sepsis and anaemia 


ence 


has 


indicate. 


vention ; and even after the birth of both twins some 
operative measure, such as manual detachment of the 
placenta, was necessary in 5 per cent. of all the cases. 
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Having under observation a case of juvenile genera] 
paralysis of the insane treated with malaria, W. w, 
Payne (Biochem. Journ., June, 1935, p. 1310) noted that 
some specimens of urine were almost devoid of phos- 
phates. He decided, therefore, to investigate the quan- 
tities of phosphate, creatine, and creatinine in the blood 
and urine in children undergoing such malarial attacks, 
He found that there was a fall in the phosphate content 
of the blood during the initial rise of temperature, fol- 
lowed by an increase as soon as the temperature began 
to drop. This fall in the phosphate figure might be so 
great as to cause the phosphate to disappear from the 
urine. There was a rise of the creatine in the blood 
concurrently with the pyrexia, followed by a_ decrease 
as the temperature fell. The creatinine followed the 
same course after a slight time lag. As in the case of the 
phosphate, the fall was great enough to cause the normal 
creatinuria of children to disappear. When the fever was 
stopped by giving quinine, there was a simultaneous fall 
in both the phosphate and the creatine. Payne considers 
that he has secured evidence of the existence of a renal 
threshold for phosphate excretion in children between 
1.8 and 3.2 mg. per 100 ml., but no evidence of a creatine 
threshold. He submits an explanation based on a rapid 
breakdown of phosphocreatine, and formation of hexose- 
monophosphate in the muscles by the combined action 
of adrenaline and muscular action, followed by an equally 
rapid reversal when the temperature peak has been passed. 


Metabolism in Pyrexia 


346 Bactericidal Power of the Puerperal Blood 


R. Hare (Journ. Path. and Bact., July, 1935, p. 61) has 
been investigating the alterations in the bactericidal power 
of the blood which occur during haemolytic streptococcal 
infections in the puerperium. He reports that in patients 
with infections localized to the uterus or its immediate 
neighbourhood the bactericidal power of the blood remains 
usually at its normal level but tends to increase after 
some time. But this may not occur, or it may be so late 
that it remains doubtful whether the absence of invasion 
is due to a high degree of general immunity. In patients 
with generalized infections who recover, the bactericidal 
power of the blood was found to be much greater than 
normal, while in the patients who died the bactericidal 
power was greater in about half of the Hare 
considers that this increased bactericidal power is 
attributable partly to the development of a bacteriostatic 
or bactericidal power in the serum and partly to the 
formation of bacteriotropins which bring about an increase 
in the amount of phagocytosis. While it is impossible to 
understand why death should ensue in spite of the 
apparent increase in general immunity which usually 
occurs, it seems likely from post-mortem findings that the 
conditions at the main focus of infection in these fatal 
cases (peritoneum or thrombosed veins) are not such as 
will allow the free access of healthy leucocytes and plasma, 
though bacteria and their products can easily reach the 
general circulation. This explains why most methods of 
therapy in these cases are practically valueless. 


cases. 


347 Prevention of Poliomyelitis by Hyperpyrexia 


H. F. Wor (Proc. Soc. Exp. Biol. and Med., April, 1935, 
p. 1083) reports successful results in the prevention of 
experimental poliomyelitis in monkeys by means of short- 
wave therapy. Five monkeys infected by the intra- 
cerebral route and treated one to two days after inocula- 
tion failed to develop paralysis, while five control monkeys 
that were not treated at all, or not treated until after 
the onset of fever, all became prostrate. Treatment con- 
sisted in maintaining the temperature above 107° F. for 
a total of three to seven and a half hours. The author 
believes that the beneficial effect of hyperpyrexia is not 
due to a direct action on the virus, but more probably 
to a dilatation of the cerebral capillaries resulting in a 
partial breaking down of the blood-brain barrier. Antt 
can then into the nervous tissue and 
neutralize the virus. 
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348 Syphilitic Aortitis 


C. MiLier (Norsk Mag. f. Laegevid., July, 1935, p. 673) 
finds that 455 patients of the 14,258 coming to necropsy 
at the Ullevaal Hospital in Oslo in the twenty-seven-year 
period 1905-33 showed signs of syphilitic aortitis. This 
incidence rate of 3.19 per cent. is barely half that of 
other large European statistics showing an incidence rate 
of 6 to 8 per cent. These Norwegian figures fail to 
support the contention that syphilitic aortitis has greatly 
increased in frequency during the last three decades ; 
and the author suggests that recent German publications 
showing an enormous rise in the frequency of this disease 
are misleading, and that this alleged rise is fictitious, 
and dependent on changes in the criteria by which the 
Germans diagnose this disease. Were the German hypo- 
thesis correct, there should also be a_ corresponding 
increase in the number of aneurysms in Germany, but 
this is not so. Turning to his own material, and dealing 
in particular with 244 cases of aortitis diagnosed as such 
post mortem in the period 1920-31, the author notes 
that the correct clinical diagnosis was made only in 
35.7 per cent. When the cases were complicated by 
such ailments as aortic insufficiency and aneurysm this 
percentage was raised to 51.3, whereas in the uncom- 
plicated cases the syphilitic aortitis was diagnosed before 
death only in 6 per cent. Only 46 per cent. of the 
patients died of disease of the heart or aorta, and only 
19 per cent. of those suffering from an aneurysm died 
from its rupture or pressure upon the surrounding tissues. 
Further evidence of the comparatively benign course run 
in syphilitic aortitis was to be found in the fact that 
over 12 per cent. of the patients were more than 71 years 
old when they died. The comparative rarity of death 
from syphilitic aortitis when it was complicated by neuro- 
syphilis may be due to the latter having outstripped the 
former in the race to death. 


349 Hypercarotinaemia 


M. Vittaretr, L. Justix-Besancgon, and P. BAUMGARTNER 
(Bull. et Mém. Soc, Méd. des Hép. de Paris, July 8th, 
1935, p. 1173) report a case of prolonged hypercarotin- 
aemia, secondary to a continuous large consumption of 
oranges, a fruit very rich in carotene. A hepatic attack 
seemed to have favoured the retention of this substance, 
and its localization to the extremities could be explained 
by a peripheral blood stasis, which was verified by an 
estimation of the venous pressure. 


350 Age Incidence and Treatment of Poliomyelitis 


C. Jensen (Nord. Med. Tidsskrift, July 27th, 1935, 
p. 1193) gives an account of an epidemic of poliomyelitis, 
4,525 cases of which were notified in Denmark in 1934— 
a morbidity rate of 126 per 100,000. Only 650 of these 
cases were paralytic. As great a proportion as 33.2 per 
cent. of all the cases and 31 per cent. of the paralytic 
cases concerned persons aged 15 years or older. Since 
1911 the proportion of adult cases in Denmark has been 
steadily creeping up, and in the period 1911-14 only 10 per 
cent. of the patients were over the age of 15. Not only 
has there been an increase in the proportion of adult 
cases from year to year, but also in one and the same 
epidemic there has been a similar increase ; and it was 
not until the 1934 epidemic culminated in September 
that the proportion of adult cases reached its highest 
peak. The author suggests that this phenomenon may 
be indicative of an increase of virulence promoted by 
Numerous passages of the virus. The treatment consisted 
of intravenous injections of serum provided by doners 
who had recently suffered from (1) a definitely paralytic 
form of the disease, (2) an aparalytic form, or (3) an 
abortive form—that is, one in which quite transitory 
symptoms had appeared in persons at a time when they 


associated with fully developed cases of poliomyelitis. 
The most effective serum was that obtained from this 
third category. The immediate results were often 
strikingly good, and when the serum was given during 
the first two days after the onset of signs of meningitis, 
the subsequent paralysis rate was comparatively low 
(only 5.4 per cent. as compared with 17.6 per cent.—the 
proportion of paralyses observed among patients not thus 
treated until three days or more after the onset of the 
meningeal phase). The author considers that the donor 
who has recently suffered from poliomyelitis is much more 
likely to provide a potent serum than the ex-patient 
whose attack of poliomyelitis may date some ten to 
fifteen years back. 


351 Recovery from Streptococcal Meningitis 


H. J. Gray (Journ. Amer. Med. Assoc., July 13th, 1935, 
p. 92), who records a personal case, states that strepto- 
coccal meningitis is usually a fatal disease, as only 
sixty-six examples of recovery have been reported since 
1901. Treatment of most of the recorded cases has been 
conservative, and has consisted principally of eradication 
of the init/al focus, lumbar puncture, infraspinal and 
intravenous injections of serum, and blood transfusions. 
Gray's case was that of a man aged 31, who developed 
meningitis following otitis and mastoiditis. Treatment 
consisted in mastoidectomy, instillation of 95 per cent. 
alcohol into the ear, and blood transfusion. It was 
difficult to state the definite cause of recovery in this 
case. 


Surgery 


352 Prophylaxis and Treatment of Post-operative 
Pulmonary Atelectasis 


H. E. SNYDER (Ann. of Surg., July, 1935, p. 5), after 
describing the symptomatology of this condition, states 
that the onset is usually within forty-eight hours of 
operation, although it may occur long afterwards. Diag- 
nosis may be made by careful physical examination aided 
by x rays in doubtful cases. In patients with disorders 
of the heart or respiratory tract careful prophylactic 
treatment should be carried out with the frequent 
administration of carbon dioxide and oxygen, the avoid- 
ance of pressure on the chest at the time of operation, 
the frequent changing of position after operation, and 
the avoidance of large doses of sedatives before operation. 
Three grains of sodium amytal are given the night before 
operation. Treatment after atelectasis has developed 
should consist of rolling the patient back and forth on 
the uninvolved side with percussion over the involved 
lung to facilitate the expulsion of mucus. Carbon dioxide 
and oxygen may be used therapeutically in conjunction 
with the postural method of treatment, whilst whisky 
will often stimulate cough and expectoration. If these 
methods of treatment fail bronchoscopy may be con- 
sidered. Eleven cases are reported in which there 
were two deaths. Attention is drawn to the decreasing 
frequency of pulmonary atelectasis as the result of 
prophylactic treatment. 


353 Plastic Surgery of the Breast 


M. Grovzat (Rev. de Chir. Structive, July, 1935, p. 39) 
points out that plastic surgery may be necessary in certain 
cases of breast deformity, such as pendent, adipose, 
hypertrophied, and asymmetrical breasts. Over-develop- 
ment of the breast may cause serious general and local 
disorders, such as ulceration, submammary intertrigo 
and eczema, and acute pain during menstruation. There 
may also be psychical disorders due to malformation of 
the breast, such as depression, melancholia, and a 
tendency to suicide. Plastic surgery of the breast is 
contraindicated in cases of asthenia, diabetes, arthritis, or 
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when any organ is affected ; also in cases where there is 
any mental abnormality. Care should be taken that 
operation is carried out under the best possible conditions, 
and not during menses, pregnancy, or lactation. Local 
anaesthesia is advised contraindicated, when a 
general anaesthetic should be given. It is important that 
the of the operation should be short 
possible, and should never last for longer than two hours. 
Amputation of the breast should never be carried out 


unless 


duration as as 


unless there is gross hypertrophy. 
354 Treatment of Stenosis of the Rectum 

E. KONDOLEON (Zentralbl. f. Chir., July 6th, 1935, p. 1570) 
discusses the treatment of fibrous hyperplastic rectal 
stricture—tormerly thought to be syphilitic, but now 
known to be a late symptom of the ‘‘ fourth venereal 
disease,’” lymphogranuloma inguinale. Recurrence, he 
states, has been found to be the rule either after con- 


servative treatment by irrigations, diathermy, and dilata- 
tion by bougies, or after resection of the stenosed rectum 
by the perineal or abdomino-perineal route. He describes 
two ¢ of hyperplastic stenosis 7-8 cm. above the 
sphincter, occurring respectively in a woman aged 35 and 
a passive paederast aged 40; both showed a positive Frei 
reaction and had, in the hyperplastic nodes protruding 


ises 


from the anus, evidence of chronic inflammation of the 
reticulo-endothelial system with large irregular cells, 
lymphocytes, and occasional giant cells. Treatment by 


the whole circular cicatrix, 
eradual dilatation by bougie, was successful, 
and the wounds healed speedily. In the first but not the 
second (in which perineal excision of the stenosed 
irea had previously proved unsuccessful) operation was 


preceded by colostomy. 


excision the coccyx and of 


followed bv 


case 


Therapeutics 

355 B. coli Administration in Ulcerative Colitis 

E. Rey Ved. Welt, Julv 13th, 1935, p. 1001) accepts 
by implication the view of Nissle that in ulcerative colitis 
3. coli has been partially or completely replaced by 
inae es, enterococci, streptococci, B. pyocyaneus, etc. ; 
und that cure can be obtained in moderately early cases 
by replacing the pathological flora by B. coli. Nissle 
sought to attain this by oral administration, in gelatin 
ipsules, of living B. coli in pure culture—a treatment 
which this observer's hands was effective, if pro- 
tracted and expensive. Metzger treated a case of chronic 
dysentery successfully by rectal injections of the filtrate 
derived trom colonic lavage in healthy subjects—a success 
explica on Nissle’s view, but which was attributed to 
injection of bacteriophages. In six patients Reye had 
striking success, with a gain of 8 to 25 kilograms in 
weight after three to thirty-two weeks, from. treating 
ulcerati colitis by daily rectal injection of 50 c.cm. of 
3. coli bouillon (derived from faeces of healthy subjects), 
together with 150 to 450 c.cm. of dextrose solution. This 
treatment, it is explained, is not likely to be effective 
in advanced cases 

356 X-Ray Treatment of Chronic Bursitis Calcarea 
I’. GLetcHMANN (Deut. med. Woch., July 19th, 1935, 
p. 1163) discusses the treatment of chronic bursitis cal 
carea (peritendinitis calcificans) in the light of ten such 
cases given x-ray treatment during the past three years 


at the Charité Hospital in Berlin. The shoulder was 


involved in five, the elbow in two, and the knee in three 
of these cases. All the patients were middle-aged, and 
seven of them were women. One had suffered for nine 
years from this complaint, which had been diagnosed as 
due to the imagination. In another case the disease had 
lasted for more than six years, and in every case it had 


lasted several years. 


In only one case was there a history 

of trauma (genu valgum and an operation on the knee). 

iy treatment the pain occasionally grew worse 

on the day of the treatment or the next day ; but as a 
828 B 


Under x-r 


EPITOME OF CURRENT 


THE Beitisy 
DICAL JOURNAL 


MEDICAT. LITERATURE 


rule this painful reaction subsided after the first two 
or three exposures. In the interval between two Series 
of exposures passive and active movements were under. 
taken in conjunction with massage, with the object of 
mobilizing joints whose movements had been limited by 
pain. Though the author is unable to be dogmatic Over 
the mode of action of the x rays in such cases, he Suggests 
that the benefit obtained is due to local stimulation 
followed by hyperaemia. At all events, when the correct 
diagnosis made, the response of such cases to the 
treatment outlined above is eminently satisfactory, 


is 


357 Histidine in Gastro-duodenal Ulcer 


As the result of animal experiments, FE. ARON (Presse 
Méd., July 27th, 1935, p. 1195) has employed histidine jp 
the treatment of gastro-duodenal ulcer and other ulcerous 
conditions, and cites twenty-one cases to illustrate the 
benefits of this treatment. Rapid and complete disappear- 
ance or marked amelioration of the paintul symptoms and 
radiological signs, and rare, and slight, recurrences, are 
claimed. The drug causes no ill effects beyond a little 
pain at the injection site, and in occasional cases a slight 
but transitory exaggeration of the painful symptoms. A 
series of twenty-one daily subcutaneous or intramuscular 
injections of 5 c.cm. of a 4 per cent. solution of histidine 
are given. After an interval of six weeks a second similar 
series is given. Following this intensive treatment further 
series are advised every three or six months, according 
to the case, in order to maintain clinical cure and obviate 
the ne cessity ot operation. 


358 Conservative Treatment of Ganglion 


W. Tuomsen (Zentralbl. f. Chir., July 20th, 1935, p. 1692) 
writes in favour of the old-fashioned treatment of ganglion 
by destruction with the hammer, which of late he has 
found to be followed by no larger proportion of recur. 
rences than follows excision. He advises a_ flat-headed 
wooden hammer, or, better, striking the blow on a 
smooth flat piece of wood (such as a_ spatula) which 
has been placed over the ganglion. If this is on the wrist 
the hand should be supported, in a position of palmar 
flexion, on the surgeon’s or patient’s knee; if on the 
dorsum of the foot the whole of the plantar-flexed sole 
should rest firmly on a convex wooden block. The 
diffusion of the fluid from the capsule, after its disintegra- 
tion from the blow, is assisted by brisk rubbing during 
the ensuing few days. Ganglia at the inner side of the 
knee are unsuitable for hammer treatment on account of 
their depth and their being supported by soft. tissues, 
not bones. 


Laryngology and Otology 


559 Hearing by Bone Conduction 

Investigation on bone conduction in animal and human 
subjects has led H. Koprak, J. R. Lixpsay, and H. B. 
PERLMAN (Laryngoscope, September, 1935, p. 657) to con- 
clude that there an acoustic tensor and_ stapedins 
reflex due to bone conduction in the rabbit and in man. 
Their discovery that a middle-ear muscle reflex occurred 
in response to bone conduction showed that the inner ear 
would send out the centripetal stimulus when acoustic 
irritation resulted from air- and bone-conducted sounds. 
Many of the so-called clinical middle-ear cases have an 
inner-ear component which definitely influences bone con- 
duction ; this might be the case when patients with oto- 
sclerosis were chosen for studying this problem. While 
it is certain that the increase in bone conduction depends 
to a large degree on the noise in the consulting room, it 
is not entirely explained in this way, for the acuity of 
conduction is lessened by a plug of wax or water in the 
right external canal. Lesions of the sound-conduction 
apparatus of the experimental animal (plugging of the 
outer ear, instillation of fluid into the bulla, and 
destruction of the ossicular chain) result in a_ definite 
decrease or even disappearance of the air-conducted sound 
reflex. Since the bone-conducted sound does not show 4 
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similar decrease, the proportion between the bone and 
air conduction is changed in favour of the former. There 
js an increase of the tensor reflex due to bone conduction 
after middle-ear lesions are produced in the animal. 
From the increase of the tensor reflex it is interpreted 
that the bone-conducted sound produces a greater irrita- 
tion in the inner ear after the middle-ear lesion has been 
produced than before. 


360 Alcohol Syringing in Acute Otitis Media 


V. Scumipt (Journ. Laryngol. and Otol., August, 1935, 
_ 594) has obtained good results from the treatment of 
acute suppurative otitis media by syringing with alcohol. 
After incising the tympanic membrane, sterile cotton 
pledgets and het compresses are applied for twenty-four 
to forty-eight hours ; the car is then syringed with 33 per 
cent. alcohol, to which has been added 2 per cent. 
percaine, at a_ temperature of 37°C. The alcohol is 
introduced gradually by an even pressure on the syringe 
piston, and no cannula is used. This is performed three 
or four times daily. If the tympanic membrane is not 
clear and free from exudate it may be necessary to use 
occasionally a larger amount of fluid in the syringe. The 
tympanic membrane is caused to gape by the action of 
the alcohol, and consequently more enters the cavum 
tympani to exert its astringent and antiseptic effect. 
Schmidt believes that many patients have been saved 
from mastoid operations by timely alcohol syringing, and 
gives statistics showing that the incidence of mastoid 
operations in one series of 1,650 cases not treated with 
alcohol was 44.6 per cent. as compared with 5.8 per cent. 
of 1,107 cases when this measure was employed. The 
question of the severity of the morbid process did not 
come into the comparison, the general acuteness of the 
disease in both series being similar. 


361 Fibrous Tumours of the Maxilla 


G. PorTMANN and P. E. Cave (Rev. de Laryngol., d’Oltol. 
et de Rhinol., July August, 1935, p. 773) record an in- 
vestigation of the literature, and of personal cases, of 
those hyperplasic fibrous tumours of doubtful malignancy 
which appear in the upper maxilla. In this situation the 
fibrous process, which elsewhere shows usually few signs 
of sarcomatous degeneration, is more to be suspected by 
the frequency with which it appears and its histological 
structure, there being both fibroblasts and myeloblasts. 
The growths seem to be a development of fibrous hyper- 
plasia which is clinically malignant in respect of its rapid 
development and frequency of recurrence, resulting in 
serious deformity of the bone. The authors are inclined 
to associate these tumours with nasopharyngeal fibromas 
and certain cicatricial new formations. They have a 
special interest in that by their inflammatory type of 
origin and their later growth, which may be very rapid, 
they may throw some light on the cancer development 
of cells. In spite of their non-malignant structure in 
their earlier stages, the authors conclude that they should 
be treated as malignant growths. Operation must be 
early and extensive, but serious facial deformity need not 
necessarily result, thanks to plastic surgery. Such inter- 
vention mav prevent the formation of recurrences which 
may otherwise be very considerable if a conservative line 
of treatment is undertaken. Clinical indications must 
outweigh the laboratory findings. 


362 Nucleic Acid in Nasal Diseases 


S. L. Ruskin (Arch. of Ololaryngol., August, 1935, p. 172) 
employs nucleic acid as_an adjunct to treatment in all 
cases of chronic suppuration of the nasal sinuses. He 
points out that the anatomical structure of the nose 
permits a serious loss of nucleoprotein through chronic 
discharges, either suppurative or allergic. This loss mani- 
fests itself in some cases as a deficiency which appears as 
a disturbance of water metabolism allied to nephrosis. 
Nasal ‘allergy is related to nucleic acid metabolism, and is 
benefited by the replacement of nucleic acid. The 
administration of 10 grains of nucleic acid as yeast three 
times a day was found by Schmidt to bring marked 


relief to an adult patient suffering from vasomotor rhinitis 
and to children with allergic nasal mucosa. He attributes 
this benefit to the restoring to the body of the nucleotides 
which have been drained away by the chronic infection, 
and he has also found this line of treatment effective in 
cases of nasal polyposis associated with chronic sinusitis. 
He argues that nucleic acid influences the water exchange 
of mucous membrane, and may represent a cause of 
allergic manifestations. He adds that any drainage away 
from the body of this substance must be arrested before 
it is decided to perform tonsillectomy. 


363 Symptomatic Treatment of Tuberculous Laryngitis 


LAIGNEL-LAVASTINE and G. RosetuHar (Bull. et Mém. Soc. 
Méd. des Hop. de Paris, July 22nd, 1935, p. 1279) advocate 
Grain’s method of iodide ionization in treating the dys- 
phagia of tuberculous laryngitis. A galvanic battery of 
a capacity of 15 milliamperes is employed, the active part 
of the apparatus being furnished by thicknesses of 1 cm. 
of moist cotton which should overlap the electrodes. The 
anterior electrode, soaked with a 2 per cent. solution of 
potassium iodide, and the posterior, with pure water, are 
placed, the former on the larynx, the latter diametrically 
opposite on the neck, the whole being kept in position by 
a special insulating rubber collar. A current of 10 to 
12 milliamperes is applied daily for half an hour, or longer 
if necessary ; when the period of anaesthesia reaches 
twenty-four hours treatments are given at longer intervals. 
The duration of the anaesthesia progressively increases 
from a half to one and a half hours atter the first treat- 
ment to twenty-four to forty-eight hours after the eighth. 
This treatment simply relieves the pain and exerts no 
action on the lesions. Acting only on the nerve termina- 
tions, it does not suppress the mucosal tactile sensibility, 
and thus does not expose the patient to false laryngeal 
passages capable of causing pulmonary complications. 


Obstetrics and Gynaecology 


364 Low Caesarean Section 


L. Kemp (Bull. de l’Assoc. Med. Langue Frangaise de 
lAméy., July, 1935, p. 287) records his experience of 
Michon’s variety of low Caesarean section, for which is 
claimed a smaller degree of operative shock, lessened mor- 
bidity and mortality rates, a scar which is less liable to 
rupture, fewer subsequent peritoneal adhesions, and its 
greater applicability to cases of neglected labour than in 
other operative procedures. The essential point of Michon’s 
procedure is the shutting off of the general peritoneal 
cavity, so that there is no risk of soiling it when the 
uterus is opened: it is consequently applicable also in 
doubtful or even septic cases. Reid has performed the 
operation on nineteen women, in two cases twice. In 
eighteen cases the indication was pelvic contraction or 
disproportion of the foetus to the genital passage. In two 
instances it was used for placenta praevia, and in the 
remaining one for premature detachment of the placenta. 
In one of the placenta praevia cases death followed a sub- 
sequent haemorrhage of unknown origin, no post-mortem 
examination being permitted. In all the other cases there 
was no post-operative bleeding of any magnitude, no 
appreciable peritoneal reaction, no phlebitis, and con- 
valescence was satisfactory in all respects. Spinal anaes- 
thesia with neocaine had to be supplemented with ether 
in one case, but in others this was not necessary. 


365 Eugenic Sterilization of the Female in Germany 


Since compulsory sterilization for hereditary diseases was 
introduced in Germany in 1933 some 45,000 eugenic 
castrations have been done, in about equal numbers in 
women and men. These are official figures, reported this 
vear. Professor F. von Mrkuticz-Rapecki (Zentralbl. 
f. Gyndk., July 27th, 1935, p. 1749) gives particulars of 
over 6,000 sterilizations in the female done at forty-seven 
gynaecological and general hospitals up to the end of 
1934. These were attended with a mortality of 0.41 
$28 c 
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per cent.—five deaths from local infection, eight from 
disease of the heart or circulation, six from post-operative 
bronchial pneumonia, one from haemorrhagic diathesis, 
and five from the disease for which castration was done. 
The average stay in hospital lasted sixteen days: inter- 
ference with the dressings by insane patients led not 
seldom to infection of the wound, so that a firm adhesive 
dressing encircling the belly is recommended. Apart 
from seven examples of x-ray or radium. sterilization 
the abdominal route was chosen in 82.4 per cent., the 
inguinal in 12.9, and the vaginal in 4.7. The mode of 
operation was in 2,067 cases crushing of the Fallopian 
tubes ; in 1,213 displacement of the tubes ; in 611 tubal 
extirpation with excision of a wedge-shaped portion of 
the uterus ; in 1,555 wedge-shaped excision of the intra- 
mural part of the tubes ; in 95 a radical method—total or 
supravaginal amputation of the uterus, Beuttner’s opera- 
tion, removal of the adnexa, or ovariotomy—and in eleven 
cases the tying of a knot in the tubes. Radical opera- 
tions were as a rule done because there was coincident 
organic disease of the genitalia. 

366 


Quantitative Determinations of Prolan and 
Oestrin in Pregnancy 


G. van S. SmitH and O. WarTkINs SMITH (Surg., Gynecol. 
and Obstet., July, 1935, p. 27) refer to a previous com- 
munication in which the quantitative analyses for prolan 
and oestrin in the serum and urine of forty-two women 
during the last third of pregnancy given. It was 
found that 96 per cent. of toxaemic and eclamptic patients 
showed excessive amounts of prolan and 69 per cent. 
levels of oestrin. Further details are now given 
h regard to twenty-seven more pregnant women, and 
these confirm the previous findings of excessive gonad- 


were 


id IW 
} 


stimulating hormone and subnormal levels of oestrin in 
the toxaemias of late pregnancy and eclampsia. It was 
seen that in ‘normal pregnancy a peak in the level of 


prolan occurs during the second, third, and fourth months, 
followed by a | drop, after which the prolan main- 


marked 


tains an almost constant level. The amount of oestrin 
increases as pregnancy advances, shows a marked eleva- 
tion of the level between the third and fifth months, and 


term. In cases of late pregnancy 
in excess of prolan has probably been present 
for some before the appearance of toxic symptoms, 
therefore high prolan during the sixth and 
seventh months in otherwise normal women may indicate 
that toxaemua develop. A rise after the seventh 
month may not be significant. Although the highest 
values for serum prolan were noted in cases of eclampsia, 


reaches a peak at 
toxaemia al 

time 
levels of 


will 


the degree of excess of prolan does not always run parallel 
with the severity of the symptoms. It has been found 
that the nausea of early pregnancy may be associated 
with a low oestrin level. It is suggested that quantitative 
analyses on women who in the middle third of pregnancy 


ire showing some toxic symptoms may be of prognostic 
value 
Pathology 
367 Classification of Staphylococci by the Precipitin 


Reaction 
AS and C. W 
Med., July, 1935). 


ipitation but not the 


WIEGHARD (Journ. Exper. 
11) find that, by means of the pre- 
gelutination reaction, staphylococci 


may be divided into two groups. Group A consists of the 
pathogenic, Group B of the non-pathogenic, strains. The 
specificity 1s determined by soluble specific carbohydrat 
substances, which are different in the two groups. For 
the stimulation of precipitins rabbits should be injected 
intravenously with heat-killed organisms ; intracutaneous 
inoculation stimulates agglutinins but not precipitins. 


Even the intravenous method 
30 per Cents: 
antibodies. 


substances are best, 


is successful in only about 
in giving rise to precipitating 
For precipitinogens the purified carbohydrate 

but the supernatant fluid of young 
fuged broth cultures or acid extracts of the sedi- 


animals 


centri 
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mented organisms often prove satisfactory. In a second 
paper (ibid, p. 23) the same authors describe the chemical] 
properties of the A and B soluble specific substances 
Both are polysaccharides containing about 4 per cent 
nitrogen. Empirically they are very similar, but are 
differentiated by optical rotation and by the type of Sugar 
produced on hydrolysis. In a third paper the authors 
(ibid, p. 31) discuss the antigenic properties of the soluble 
specific substances and of a protein isolated from different 
strains of staphylococci. They find that the carbo. 
hydrates are responsible for type specificity, which jg 
detected by the precipitation reaction, while the protein 
is responsible for species specificity, which is detected by 
the agglutination reaction. The specific carbohydrates are 
non-toxic for rabbits or mice ; they are non-antigenic jy 
the sense of being able to stimulate the production of 
antibodies ; and the A type gives rise on intradermal 
injection of patients with staphylococcus infection to an 
immediate wheal and erythema skin reaction. The pro- 
tein, on the other hand, though also non-toxic for rabbits 
and mice, is antigenic ; the precipitins to which it ives 
rise, however, react only with the protein, not with the 
carbohydrate substances. The protein, moreover, evokes 
a species-specific skin reaction of the delayed inflammatory 
type. The protein reacts in both antiprotein and anti. 
bacterial sera, the carbohydrate only in antibacterial sera, 
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L. CHEVREL-Boptn, F. CHEVREL, and M. CorMIER (Ann, 
de (Inst. Pasteur, July, 1935, p. 108) have compared the 
flocculating powers of the serum in syphilitic, cancerous, 
and normal subjects with a view to determining whether 
any clear specificity is demonstrable. They used as 
antigens an alcoholic extract of veal heart (Bordet- 
Ruelens) and similar extracts of various malignant growths. 
They found that a large proportion of sera from 
cancerous patients had an enhanced flocculating power for 
alcoholic extracts of the Bordet-Ruelens type, but that 
this reaction did not appear if the organic extracts were 
diluted with solutions of sodium or potassium chloride. 
The flocculating power still demonstrable if the 
extracts diluted with calcium chloride or acetate. 
Increased flocculation was not a regular manifestation of 
cancer sera, and was sometimes absent ; it appeared 
slowly, and seemed to be related to the degree of 
generalization of the malignant growth. Since this floccu- 
lating power is possessed by the sera of both syphilitic 
and cancerous patients, the authors argue that in the 
course of these two diseases the blood may undergo 
comparable modifications. 


Flocculating Power of Cancer Sera 


Was 
were 


369 


F. Kocu (Deut. med. Woch., July 19th, 1935, p. 1153) 
notes that at the University Skin Hospital of Tiibingen, 
Meinicke’s reaction has been tested on more than 36,000 
sera since this worker first described his reaction in 1929. 
Using both the ‘‘ macro ’’ and the micro '’ varieties of 
the reaction, the author has come to consider it invaluable 
in polyclinic work. His comparison of the Meinicke with 
Wassermann and other tests for syphilis showed, however, 
that there were thirty-five cases in his polyclinic in which 
the Meinicke was negative in the face of conclusive evidence 
of syphilis. Eight of these cases could be dismissed, as 
the reaction was tested during a course of malarial treat- 
ment. An analysis of the remaining twenty-seven brought 
out the fact that they were mainly composed of cases of 
congenital syphilis (eleven), progressive paralysis (five), 
and syphilis of the aorta (six). These findings suggest 
that in the three forms of syphilis referred to, notably 
congenital syphilis, it may be well to seek other evidence 
in addition to that of a Meinicke. The author does not 
wish this reservation to be taken as a disparaging criticism 
of the Meinicke test, which, according to the literature, 
fails to reveal syphilis in only 1 to 2 per cent. of all 
cases, and which is positive in only 0.5 to 1 per cent. 
of non-syphilitic but he insists that no single 
serological test is wholly reliable, and that the detection 
of every case of syphilis examined can be effected only 
by the employment of all the modern serological reactions. 


Meinicke’s Syphilis Reaction 
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370 Exophthalmos in Acromegaly 


Citing two illustrative cases of acromegalic exophthalmos, 
M. Lageé and L. Justin-Besancgon (Bull. et Mém. Soc. 
Méd. des Hép. de Paris, July 15th, 1935, p. 1221) em- 
phasize the early appearance of this symptom in certain 
cases, the difficulty of differentiating acromegaly from 
Graves’s disease, and, in advanced cases, the possibility 
of the exophthalmos being masked by the osseous hyper- 
trophy. This sign may occur as early as three years 
before the acromegalic manifestations. Signs differen- 
tiating acromegaly from Graves’s disease are the absence 
of goitre and tachycardia and a raised basal metabolism 
in the former. Animal experiments show that the ex- 
ophthalmos caused by pituitary injections is inconstant 
and disappears under anaesthesia, and that the thyreo- 
tropic hormone is abundant in the urine in acromegaly 
but absent in Graves’s disease. The pathogenesis of this 
exophthalmos is unknown ; a direct effect on the orbital 
muscles or a stimulation of the thyroid or suprarenals 
is not a satisfactory explanation. 


371 Lead Encephalopathy in the Young 


P. C. Bucy and D. N. Bucuanan (Journ. Amer. Med. 
Assoc., July 27th, 1935, p. 244) record three cases illus- 
trating the fact that lead encephalopathy may closely 
simulate intracranial tumour in children, and that its 
surgical treatment by suboccipital decompression is highly 
satisfactory. The differentiation of these two conditions 
by means of the history and clinical signs is difficult, 
and may be impossible since the rapid onset, the early 
appearance of vomiting, and the absence of neurological 
signs other than those associated with increased intra- 
cranial pressure are common to lead encephalopathy and 
midline cerebellar tumours of children. In the former 
condition, however, radiographs of the wrists and knees 
will often show lines of increased density at the ends of 
the bones, even though there is no characteristic blue 
line along the gums. Medical treatment to remove the 
lead is very risky in children, and the mortality figures 
are high. Cerebellar decompression is shown by the 
authors’ three cases to be valuable. In two the prognosis 
was grave, but recovery rapidly followed the operation, 
and no trace of any sequel remained. In the third case 
no decompression was attempted, since the intracranial 
pressure was much less elevated ; yet the patient lay 
stuporous for several weeks, and convalescence was pro- 
tracted. The authors point out that the diagnostic lead 
line in the bones at the wrists and knees does not occur 
in adults, being associated with growth. The diagnosis 
is established by testing the blood for, lead. 
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According to H. DenniGc (Med. Welt, August 3rd, 19335, 
p. 1105) kidney disease may be induced by occupational 
influences favouring cold, infection, or poisoning. There 
is experimental evidence that undue exposure to cold 
induces reflex yvaso-constriction in the kidneys, and 
clinical evidence that acute haemorrhagic glomerulo- 
nephritis may follow within a few days. A causal con- 
nexion is just possible in cases in which nephritis occurs 
one to three weeks after exposure to cold and a respira- 
tory or pharyngeal catarrhal phase has intervened. 


Occupation and Kidney Disease 


Occupational risk of nephritis affects chiefly the medical 
and nursing attendants of infectious patients—for example, 
with scarlet fever—but recently the risk that canal and 
sewer workers may be attacked by Weil’s infective 
Acute nephritis is an 
with 


Jaundice has been recognized. 


Occupational risk of workers mercury: chronic 


nephritis in those using mercury, boron, arsenic, 
chromium, bismuth, salicylic acid, turpentine, or phenol 
derivatives. Lead poisoning may become manifest in an 
acute haemorrhagic nephritis, but more commonly in 
renal sclerosis: it is now less common among printers 
than among workers in accumulator factories. Early and 
thorough investigation of renal function, preferably in 
hospital, is advisable whenever medico-legal questions are 
likely to arise. 
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D. Sucic (Med. Klinik, August 2nd, 1935, p. 1012) points 
out that difficulties are met with in women, children, men 
with high-pitched voices, and patients with aphonia when 
the orthodox method of eliciting vocal fremitus is em- 
ployed. Since bronchial breathing, increased vocal 
fremitus, and pectoriloguy are an important diagnostic 
triad, the author has sought for another method of 
eliciting vocal fremitus. He found that he could evoke 
the sign by asking the patient to hawk or cough. In 
patients with healthy cords hawking, in those with 
diseased cords coughing, produces the best results. The 
reason for this is twofold: (1) the pitch of a cough is 
lower than that of the voice, and these ‘‘ noises ’’ contain 
semitones which bring them into harmony with those 
of the lung; (2) the intensity of these ‘‘ noises ’’ is 
greater and produces larger vibrations of the cords. 
Sucic has found his method to be of use in many cases 
when the classical one has failed, and deems it an 
important diagnostic asset. 


Vocal Fremitus 


374 Prognosis and Treatment of Severe Gastro- 
duodenal Haemorrhages 


UmBer (Deut. med. Woch., August 9th, 1935, p. 1265) 
reviews his experience of 1,852 clinically definite cases 
of ulceration of the stomach or duodenum observed during 
the past sixteen years in his hospital. In 433 of these 
cases severe haemorrhage occurred, terminating fatally 
in forty-one cases. Thus, after medical treatment, 9.5 
per cent. of the severe haemorrhage cases and 2.2 per 
cent. of all the ulcer cases terminated fatally in associa- 
tion with a haemorrhage. In as many as twenty-one of 
the forty-one fatal cases, valvular erosions of arteries of 
the stomach or duodenum were found, post mortem, to 
be the source of the haemorrhage. In Professor Umber’s 
opinion, large fatal haemorrhages in cases of old-standing 
ulceration are almost invariably due to such arterial 
lesions, even when they are overlooked post mortem or 
not mentioned in the records. In thirty-nine cases the 
patients were transferred to the surgical side of the 
hospital with an operation in view. Records were avail- 
able for thirty-two of these cases, twenty-five of which 
were discharged as cured after resection (nineteen cases) 
or gastro-enterostomy (six cases). The remaining seven 
patients died in spite of an operation. Incidentally it 
should be noted that, among the cases coming to opera- 
tion, the ulceration was located in the stomach in as 
many as twenty-three cases—an observation suggesting 
that severe duodenal haemorrhage is comparatively rare. 
As for the choice between conservative and operative 
treatment, the author is in favour of giving the former 
a fair trial, as in 82 per cent. of his cases it was followed 
by arrest of the haemorrhage. But when it recurs in 
spite of proper conservative treatment, when the haemo- 
globin curve declines, strength fails, and the pulse rises 
to 100 to 120 or more, an operation is indicated. Cases 
marked by recurrences of haemorrhage should, if possible, 
be operated on in a free interval. The author attaches 
great importance to irrigation with iced water to rid 
the stomach of clotted blood ; and he has found this 
measure remarkably effective in the relief of nausea 
and vomiting. 
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375 Typhoid Ulcer Perforation 


J. JAxr (Bruns’ Beitr. z. klin. Chiv., July 24th, 1935, 
p. 124) gives an account of twenty-two operations for 
perforated typhoid ulcer at a Hungarian clinic. All but 
one were in males, and within 50 cm. proximal to the 
caecum. Three only led to recovery, but no fewer than 
nine of the patients in this series had perforation in 
an ambulant typhoid infection. The necropsy findings 
supported the old view that perforation does not occur 
before the third or fourth week, although a clinical history 
of some ten days’ illness only was not uncommon. Nine- 
teen patients were admitted to hospital as late as twenty- 
four to thirty-six hours or more after perforation, and 
a history of sudden severe pain was sometimes absent. 
Tenderness in the ileo-caecal region was of little diagnostic 
value, but rigidity was constant, although sometimes 
present in the absence of perforation. Diagnosis could 
invariably be assured by radiological detection of free 
gas in the peritoneal cavity. Leucopenia persisted in half 
the cases in spite of perforation, and only two patients 
had had a preceding serious haemorrhage. The operation 
recommended was suture with drainage, in ether anaes- 
thesia, and after exhibition of morphine and atropine. 


376 Liver Abscess 


A. OcHSNER and M. pe Bakey (Amer. Journ. Surg., 
August, 1935, p. 173) present a report based on 102 cases 


of liver abscess. Of these seventy-three were amoebic 
abscesses and twenty-nine were pyogenic. In_ the 
seventy-three cases of amoebic abscess the average age 
was 44 years. Males are much more susceptible than 


females, due possibly to alcoholism, which predisposes 
to hepatitis, and to the greater likelihood of trauma. 
In the series reported there were only eight females. 
Prognosis depends upon the presence of secondary infec- 
tion and the method of treatment. Operation was carried 
out in forty-six cases with nine deaths. Of these sixteen 
operated on by the transpleural approach, with a 
mortality of 25 per cent. ; fourteen through a right rectus 
incision, with a 21 per cent. mortality ; whilst seven had 
simple incision and drainage over a presenting mass with 


were 


a 14 per cent. mortality rate. Nine had retroperitoneal 
operations with an 11 per cent. mortality. The lowest 
mortality rate was obtained in twenty-four cases treated 


use of amoebicides. 
state, only be used 
pyogenic micro-organisms 


mservatively by aspiration and the 
operation should, the authors 
when there is infection with 
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377. Ununited Fractures of the Neck of the Femur 
L. BOuLerR (Zentralbl. f. Chir., July 27th, 1935, p. 1756) 
now treats old fractures of the neck ot the femur, in 
uding those with pseudo-arthroses, by extra-articular 
pegging in the method of Sven Johannson. He describes 
seven cases, including three in those ayed 68 to 75. In 
one, a man aged 39, the peg was removed _ thirteen 
onths after operation and thirty-one months after the 
accident ; in the others the peg still unites the head of 
the femur and the trochanter, but the patients get about 
omfortably. Malunion, according to Bohler, is always 
due to errors of treatment: in the early stages the fracture 
is unrecognized, rest is insufficiently prolonged, too heavy 
or too light extension is used, or callus formation is dis- 
turbed by too early massage and passive movement. 
Only those are suited for the pegging operation whose 


general condition is good, and in whom the head of the 
radiologically shown to be well nourished and 
rich in calcium. In a preliminary treatment the coxa 
vara and other deformities are corrected by pegging the 
tibia and instituting extension (by one-seventh of the body 
abduction. The operation proper follows in 
\ fortnight later plaster is applied to the 
hip for at least six months, but the patient is allowed 


with 


lew days 


OF CURRENT MEDICAL LITERATURE 


THE Britisa 
MepIcaL JouRNaL 


Therapeutics 


378 


R. Franza (Riforma Med., July 6th, 1935, p. 1017) 
records his observations of ninety-three cases of typhoid 
fever treated by intravenous injections of vaccine lysates, 
with only one death. All but three showed a well-marked 
febrile reaction from half an hour to two hours after the 
injections, followed in one or two days by a considerable 
fall in temperature and general improvement. 


Vaccine Treatment of Typhoid Fever 
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G. Levin (Ann. of Surg., August, 1935, p. 161) considers 
that there is sufficient theoretical, pathological, and 
clinical evidence to show that the dorsal sympathetic 
nerves, especially the second, third, fourth, fifth, and 
sixth rami, contain contractor fibres to the bronchial 
musculature as well as sensory bronchial fibres. It hag 
been found that sympathectomy is a sure method of 
severance of all sensory dorsal sympathetic stimuli. thus 
throwing out of action the motor half of the reflex arc, 
and it also implies direct destruction of the bronchial 
constrictor nerves. In consequence, dorsal sympathectomy 
for the relief of asthma has given good results. The 
different methods of direct and indirect dorsal sympathec- 
tomy which are applicable for the treatment of bronchial 
asthma are: anterior sympathectomy, in which the in- 
cision is made parallel to the clavicle ; posterior sym- 
pathectomy, with the incision from the spine of the sixth 
cervical vertebra to the spine of the fourth thoracic. 
Both these methods tax the patient rather heavily, and 
imply the severance of the sympathetic supply of all the 
other thoracic organs as well as of the rami joining the 
brachial plexus. Another method which is only suitable 
for mild cases is the posterior rami section, in which the 
level of the operation is lower than in a posterior sym- 
pathectomy. Destruction of the rami by injection of 
absolute alcohol has given good results, and five cases 
are reported in which a complete cure had taken place. 
Destruction of the upper portion of the thoracic ganglion- 
ated trunk by injection of absolute alcohol was_ also 
successful, and of twenty-three cases treated by absolute 
alcohol injection complete relief was obtained in 75 per 
cent. of It is considered that the indirect method 
of treatment by injection is preferable to open sym- 
pathectomy, as the procedure is quicker and the risk is 
very slight. 


Sympathectomy in Bronchial Asthma 


Caste. 


380 Treatment of Thrombo-angiitis Obliterans 


S. Girgerr (Surg., Gynecol. and Obstet., August, 1935, 
p. 214) gives the results obtained in the treatment of 


thrombo-angiitis obliterans by repeated intravenous injec- 
tions of hypertonic salt solution. As a result of this 
method of treatment it has been found that the disease 
can be arrested, amputations can be avoided, patients 
returned to good health, recurrence prevented. 
Failure occurs only when the condition is not recognized 
early enough and has reached an advanced state, or when 
the patients do not co-operate completely in their treat- 
ment. Thrombo-angiitis obliterans is inflammatory 
condition, and as its cause is known and can be eliminated 
the disease can be arrested. In this respect the prognosis 
favourable than in cases of arteriosclerosis, which 
is a degenerative lesion. Cessation of the use of tobacco 
is of primary importance—there were no non-smokers in 
1,000 and efforts to improve the collateral 
circulation by the repeated injections of hypertonic salt 
solution are Only secondary. ‘The disease is of a chronic 
nature, subject to periods of spontaneous remission, and is 
not progressive if the patient stops smoking and _ receives 
treatment. The solution used for injection is 5 per cent. 
sodium chloride, which is prepared in freshly distilled 
water, filtered, and immediately sterilized. Injections are 
given by the gravity method into a superficial vein at 
the elbow ; the initial dose is 150 c.cm., and all sub- 
sequent injections are 300 c.cm. They are at first givem 
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on alternate days, but the interval is gradually increased 
as the patient improves. The total duration of treatment 
varies from six weeks to two years, according to the 
severity of the case. Of the 524 cases in the series 
reported improvement has resulted in 434 instances— 
83 per cent. of cages. No dangerous reaction or untoward 
results have been noted in 35,000 injections. About 7 per 
cent. of the patients treated have required amputation 
of an extremity. 


Contralateral Pneumothorax for Empyema in 


Children 


Koster and others (Journ. Amer. Med. Assoc., April 27th, 
1935, p. 1484) have tried contralateral artificial pneumo- 
thorax to improve the drainage of post-pneumonic em- 
pyema in eight children aged from 3 to 12. This method 
was adopted following the observation of a case of 
bilateral empyema whose worst side became dry one week 
after drainage was instituted. Three days after closed 
intercostal drainage has been started a pneumothorax 
is induced on the sound side. About 250 c.cm. is given 
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initially. The object is to collapse the good lung to about 
one-third of its volume under fluoroscopic control. The 
authors’ patients became slightly dyspnoeic and the 
drainage from the empyema markedly increased. The 
temperature remained normal and showed no _ rises 
suggestive of pus-pocketing. By the ninth day after 


induction of the pneumothorax the average capacity of 
the empyema cavity was 25 c.cm. Drainage ceased, on 
average, fourteen days after the thoracotomy. 

‘This method of encouraging deep breathing in empyema 
is similar in principle to the use of a Drinker respirator 
for infantile empyema recommended in the Lancet, 1954, 
i, 1438. | 


Anaesthetics 


Sodium Evipan and Regional Anaesthesia 


382 
H. Liever (Current Researches Anesth. and Analg., July 
August, 1935, p. 159) summarizes the well-known advan- 
teges of sodium evipan as a short general anaesthetic, 
and enumerates several ways in which it may be helpful 
during operation under local or regional analgesia. It 
may be used, for example, to give a_ short complete 
anaesthesia for abdominal exploration, after which opera- 
tion is to be carried out under local methods or to 
provide a painless induction for spinal or splanchnic 
analgesia. It is much superior to other general methods 
where a supplementary anaesthesia is required during 
operation, for the induction is so quiet and peaceful that 
no disturbance or interruption is caused. 


383 Intravenous Anaesthesia with Eunarcon 


E. Hitpeepranpt (Miinch. med. Woch., August 23rd, 1935, 
p. 1348) reports from a public hospital in Berlin-Wilmers- 
dorf his experiences with eunarcon in 230 cases requiring 
general anaesthesia of short duration.- His patients repre- 
sented first-aid and out-patient material, and eighty of 


them suffered from fractures of the lower limbs. Among 
the ambulant cases were forty suffering from incised 


wounds. The mobilization of stiffened joints and the 
incision of carbuncles were among the operations requiring 
general anaesthesia of short duration. The success of 
the anaesthesia induced by eunarcon largely depends on 
the rate at which it is injected into a vein ; and a failure 
to induce complete anaesthesia which the author records 
was traced to a too precipitate injection. The technique 
he recommends is as follows: The first cubic centimetze 
is introduced so slowly that the process takes from one 
and a half to two minutes. The injection of the first 
2} to 3. c.cm. must take from four to five minutes. A 
general anaesthesia lasting about ten minutes can be 
achieved with 5 c.cm., but if the patient does not go to 
sleep till he has received 4 to 43 c.cm. it may be neces- 
sary to increase the total dosage to 9 c.cm. One of the 
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cases with which the author illustrates his thesis was that 
of a woman aged 77, suffering from incarceration of an 
umbilical hernia. He concludes that eunarcon is as safe 
as any other general anaesthetic, and that the ease with 
which it is given commends it to the general practitioner. 
It is suitable not only for small and short operations, 
but also for starting the general anaesthesia required 
for major operations. 


384 Anaesthesia in Children 


R. J. Minnirr (Liverpool Medico-Chirurg. Journ., vol. 
xliii, Part II, 1935, p. 120) describes the difficulties of 
inducing anaesthesia in young children, and stresses the 
harm that may result from the forcible methods some- 
times used. As an alternative to the various forms of 
basal anaesthesia, he recommends a method he has devised 
for using nitrous oxide and air. The gas is delivered into 
a mask on which are three painted disks representing 
traffic lights. This is held at a short distance above the 
patient, who is instructed to watch till the lights change. 
The gas, being heavier than air, sinks, and is inhaled in 
mixture form. Unconsciousness quietly supervenes whilst 
the child’s attention is focused on “‘ the lights.”’ 


385 Hyperpyrexia after Spinal Anaesthesia with 
Percaine 


T. A. Josr (Current Researches Anesth. and Analg., July- 
August, 1935, p. 191) records a number of cases in which 
a transient rise of temperature up to 104° F. with chill 
and shivering followed anaesthesia with Howard Jones's 
solution of percaine. No apparent cause could be found, 
and recovery followed in twenty-four to forty-eight hours. 
The writer concludes that these effects were due to steril- 
ization of needles and syringes in alkaline or tap water, 
and since using alcohol for sterilization, subsequently 
rinsing with distilled water, he has had no repetition of 
the trouble. 


Obstetrics and Gynaecology 


386 Prophylaxis in Puerperal Sepsis and Pyrexia 


H. J. THomson (Journ. Obstet. and Gynaecol, British 
Empire, June 15th, 1935, p. 434), presenting an analysis 
of a series of 8,189 cases of confinement and abortion 
treated in the County of Lanark Maternity Hospital, 
Bellshill, between the years 1927 and 1934, arrives at the 
following conclusions. (1) Surgical technique as practised 
in a general hospital is of prime importance in a maternity 
hospital. (2) The wearing of masks by patients and staff 
is essential. (3) Anti-streptococcal antitoxin (puerperal) 
occupies a definite place among preventive measures of 
puerperal sepsis. The antitoxin, though not always pre- 
venting the onset of sepsis, ameliorates the disease, and 
the mortality rate is negligible. (4) The use of acriflavine 
is limited to swabbing of the skin around the vulva, and 
gives satisfactory results, especially when combined with 
ethereal soap 1 in 500. (5) Administration of calcium 
sulphide in 1,421 cases gives a pyrexial rate of approxi- 
mately 3.5 per 1,000—an irreducible minimum. The 
routine dose varies between 1/2 grain three times daily 
and 1 grain twice daily, while in complicated cases 1/2 
grain is given every two hours for the first twenty-four 
hours and 1 grain every four hours thereafter. The 
author urges that other medical observers should try the 
value of the remedies recommended—namely, asepsis, 
masks, calcium sulphide, antitoxin, acriflavine-ethereal 
soap, and, in foul-smelling lochial discharges, an intra- 
uterine douche of glycerin and acriflavine (1 in 500) twice 
or thrice daily. In the course of his summary the author 
reiterates some of the conclusions which he reached in a 
report he published in 1932. They are as follows: (a) 
It is not necessary to give every patient puerperal anti- 
toxin after parturition. (b} Cases of instrumental delivery 
with evidence of: lacerations of the soft parts should 
receive anti-streptococcal antitoxin in liberal doses. (c) 
884 c 


= : 
| 
| 
a 
| 
| 
35, hes 
of 
& 
his 
its 
ed 
t- 
y 
ed re 
sis 
in 
al 
It 
ic 
is 
re | 
it 
)- 


70 Nov. 2, 1935 


EPITOME OF CURRENT MEDICAL LITERATURE 


THe Britisy 
Mepicar JouRNAL 


Antitoxin should be given in all cases of ante-partum 
and post-partum haemorrhage. (d) The effect of the anti- 
toxin is prophylactic for thirteen days on the average ; 
nine to ten days would be the minimal and seventeen 
days the maximal time in this respect. (e) Puerperal 
anti-streptococcal antitoxin is of no value when given to 
a patient whose temperature has been markedly elevated 
for twenty-four to thirty-six hours before administration. 


387 Granulosa Cell and Brenner Tumours of Ovary 


P. Brooke Bianp and L. GoLpsteIn (Surg., Gynecol. 
and Obstet., August, 1935, review 160 cases of 
granulosa cell tumours and sixty-six Brenner tumours, of 
which individual summarizations are given. A turther 
eighty-five cases of Brenner tumour have been reported, 
making a total of 311 cases of these two lesions. Clinic- 
ally, the granulosa cell and Brenner tumours are relatively 
benign, and only occasionally do they break through the 
capsule, recur, or metastasize. The granulosa cell tumour 
may vary in size from a tiny nodule to a growth 20 cm. 
or more in diameter. It is usually spherical or ovoid, is 
encased in a thick, dense fibrous capsule, and is freely 
movable in the majority of cases. A large tumour is 
invariably with a varying degree of 
and usually involves one ovary, although bilateral involve- 
ment has been seen. As the cells of the neoplasm 
elabo.ate the follicular hormone a feminizing effect is 
produced, with vascularization, engorgement, and hyper- 
plastic alteration of the endometrium. Uterine bleeding 
is the most common symptom, and when the granulosa 
cell tumour occurs in a child there may be precocious 
sexual development. The Brenner tumour is found in 
two varieties: the solid form, and in with 
pseudomucinous cystomata. This growth displays a 
special teadency to develop cavities of varying size, con- 
taining colloid or mucoid material. It does not cause any 
conspicuous symptoms. Both the granulosa cell and 
3renner tumours occur most frequently after the meno- 
pause. Follow-up ’’ data available in n.inety-six 
of the granulosa cell tumour. Of these, recovery 
after operative removal of the tumour is recorded in 
thirty-two cases. Forty-two patients were reported well 
for periods of from one to ten years after operation, and 
twenty died at varying periods after operation. Six died 
from metastases. In the Brenner tumour group thirty 
nine patients have been traced, and of these twenty-seven 
were well at varying periods after operation and twelve 
died, six deaths being within a year of operation. One 
patient died from metastases, 
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388 Hypoglycaemia in Epilepsy 


Fasting blood sugar determinations have been performed 
in ninety-two cases of idiopathic epilepsy and sixteen non- 
epileptic cases by G. N. Tyson, Louse Oris, and T. F. 
Joyce (Amer, Journ. Med. Sci., August, 1935, p. 164), who 
report that abnormal carbohydrate metabolism appears to 
be associated with at anv rate one type of epilepsy. 
Although eighty-five of these epileptic patients were 
receiving luminal, which may cause a rise in the fasting 
blood sugar level, 56.4 pe r cent. of the group showed 
subnormal levels in comparison with only 12.5 per cent. 
of the non-epileptic group. The glucose tolerance tests 
pointed strongly to the fact that there is a correlation 
between abnormal glucose tolerance and the frequency of 
the epileptic seizures, both during the test and during the 
patients’ institutional life, but it was noted that the 
seizures which occurred during the tolerance tests were 
as likely to occur at medium as at low blood sugar values. 
Three types of response to the glucose tolerance test are 
described. In the first the curves did not deviate much 
from the normal, and the patients had on the average 


only one grand-mal seizure each month. In the second 


group there was exaggeration of the peaks and valleys of 
the curves, 
884 r 


and the incidence of grand-mal attacks was 


greater. In the third group there was a delayed return to 
minimum values which were subnormal, and the patients 
had an increased tendency to epileptic fits. Tt was 
apparent that as a group these epileptic patients showed 
an abnormally low amount of sugar in their blood, and 
none of them had a fasting blood sugar value that was 
consistently normal. 


389 Listerella Monocytogenes 


C. V. Seastone (Journ. Exper. Med., August, 1935, 
203) draws attention to a little-known organism which, 
however, seems to be widely distributed. In 1926 Murray, 
at Cambridge, studying a disease of his stock rabbits, 
isolated a small Gram-positive bacillus, to which he gave 
the name Bact. monocytogenes. A similar organism was 
reported the following year by Pirie in South Africa, 
where it was giving rise to a plague-like disease in gerbilles, 
In 1931 Gill, in New Zealand, demonstrated the organism 
in the brains of sheep suffering from an epizootic mid- 
brain encephalitis known as “‘ circling.’’ The same organ. 
ism was found by Jones and Little to be the cause of 
sporadic bovine encephalitis in New Jersey. A_ fowl 
disease characterized by massive necrosis of the myo- 
cardium was found by Ten Broeck at Princeton to be due 
to this bacillus. Finally, in 1934 two reports appeared of 
cases of meningo-encephalitis in human beings caused by 
the same organism. Bacteriologically, all strains 
isolated are found to resemble each other closely, though 
antigenically the original strain of Murray’s appears to 
differ from the rest. The generic name Listerella has 
been proposed by Pirie, and if this is accepted the correct 
name for the organism would therefore be Listerella 
monocytogenes. Inoculation intravenously into chickens, 
rabbits, or guinea-pigs calls forth an unusual blood 
response characterized by a marked monocytosis. 


390 


Intravenous Sucrose in the Reduction of 


C.S.F. Pressure 


BuLLock and others (Amer. Journ. Physiol., May, 1935, 
p. 82) observed the cerebro-spinal fluid pressures of narco- 
tized dogs for twelve hours after intravenous injections of 
dextrose, and sodium chloride. The latter two 
substances reduced the pressure for three hours, and then 
the pressure rose above the control level. From 3 to 8 
grams of sucrose per kilo body weight in 50 per cent. 
solution produced a fall in pressure of from 50 to 150 mm, 
in about six hours. No secondary rise was observed due 
The sucrose also caused an active diuresis. 


sucrose, 


to sucrose. 


391 Rapid Test for Syphilis 


G. F. LavuGHLEN (Canadian Med, Assoc. Journ., August, 
1935, p. 179) describes a modification of the agglutination 
test for syphilis, and claims for it reliability and rapidity. 
The antigen is similar to that used in the Kahn test, 
but with the addition of 6 mg. of pure cholesterol to each 
cubic centimetre. It is modified by the further addition 
of some fat stain (Scharlach R, preferably, or Sudan III) 
and of tinct. benzoin. co. Microscopical slide preparations 
are made of the mixture of the antigen and the patient’s 
serum, and flocculation occurs rapidly in positive speci- 
mens, visible to the naked eye in one minute. Negative 
readings should not be accepted until after the lapse of 
at least ten minutes. Reactions within two minutes are 
classed as strongly positive. In a of 400 cases 
there was 98 per cent. agreement between the findings 
by this method and the Wassermann test, and 99 per 
cent. agreement with those of the ordinary Kahn test. 
Laughlen commends this procedure as being inexpensive, 
easy to perform, and rapid as regards results ; the read- 
ings are more distinct, since they depend upon an agglu- 
tination of coloured particles in an unstained medium. 
Since it resembles the methods used in typing blood, it 
is easily practised. The reagent is stable for several 
weeks, and is quickly available for emergencies. The 
degrees of positivity can be graded, and accuracy has 
not been sacrificed to secure speed or simplicity. The 
test requires only small amounts of materials. 
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Diagnostic Signs of Bell’s Palsy and Graves’s 
Disease 


H. CoHen (Brit. Journ, Ophthalmol., May, 1935, p. 267) 
reports two new eye signs. If a patient with Bell’s 

Isy in the early stage, or late in the recovery stage, 
is told to ‘‘ look upwards but keep the eyes closed ”’ 
any weakness of the orbicularis palpebrarum will allow 
the eye to be opened by the stronger contraction of the 
levator palpebrae superioris. The other sign is a_ third 
component of the convergence-accommodation reflex— 
namely, relaxation of the levator palpebrae superioris, 
with consequent lowering of the upper eyelid. | Cohen 
states that loss of this third component is one of the 
earliest ocular signs in chronic encephalitic Parkinsonism 
and in hyperthyroidism. 


392 


Action of Insulin on the Pancreas 


B. B. Crark, R. B. Grsson, and W. D. Paut (Journ. 
Lab. and Clin. Med., July, 1935, p. 1008) describe an 
experimental study of the action of insulin on the meta- 
bolism of non-diabetic patients, which has led them to 
conclude that a compensatory inhibition of the islets of 
Langerhans occurs. They found that insulin could be 
given in progressively increasing amounts without causing 
hypoglycaemia ; when the administration ceased abruptly, 
there followed a temporary hyperglycaemia and_ glyco- 
suria, associated with a diminution of glucose tolerance, 
and suggesting an endogenous readjustment of the organism 
in order to maintain a normal blood sugar level. The 
explanation of these effects as indicating a compensatory 
inhibition of the islet secretion during insulinization and 
a slow subsequent readjustment, is in accord with labora- 
tory evidence of the existence of a latent functional 
control of the islets. The authors have observed that 
during periods of insulinization low respiratory quotients 
revail, signifying an increased combustion of fat, and 
t has been shown that high fat diets tend to reduce 
the glucose tolerance ; so it may be that some such factor 
ls concerned rather than a suppression of the normal pan- 
creatic activity, when insulin is given to normal subjects. 
In these cases the injection of insulin stimulated the 
appetite and increased the body weight, possibly due to 
the greater gastric motility and secretory activity which 
were apparent. The authors advise that for stimulating 
the appetite insulin should be given an hour or more 
before meals. They are doubtful whether exogenous 
Insulin plays any definite metabolic part in increasing 
the body weight. 


393 


Artificial Pneumothorax in Pneumonia 


394 


LeopoLtp and LIEBERMAN review 197 cases of pneumonia 
treated by pneumothorax (Ann. Int. Med., July, 1935, 
. 19). The total mortality was 29 per cent., correspond- 
ing to the average American hospital mortality of 25 to 
35 per cent. Empyemia was present in 5 per cent. of 
adults, corresponding to the average adult incidence of 
3 per cent., but the percentage of empyemas was raised 
by one series in which positive pleural pressures were 
used. Leopold and Lieberman say that pneumothorax 
should never be used for pneumonia in infancy and child- 
hood owing to the likelihood of causing empyema or 
spontaneous pneumothorax. Pneumothorax should never 
be tried after the third day of the disease. In a series 
of forty-three cases the mortality of those treated in the 
first three days was 4 per cent., and of those treated 
after the third day 55 per cent. Either old or recent 
pleural adhesions will prevent collapse in a fairly high 
proportion of middle-aged patients, particularly those 
treated after the third day. Artificial crises may _ be 
expected in 50 per cent. of patients treated in the first 


three days. Unless a crisis is obtained the treatment is 
ineffective. If bacteriaemia is already present pneumo- 
thorax is of no apparent value. The incidence of bacteri- 
aemia in 128 cases was 21 per cent. and its mortality was 
63 per cent. Spread to other lobes occurred in 17 per 
cent. of cases treated early and in 31 per cent. of cases 
treated after three days. The clinical incidence of spread 
in pneumonia is 10 per cent. and the necropsy incidence 
16 per cent. Seventy-six per cent. of those in whom 
spread occurred died. The authors conclude that pneumo- 
thorax used early in adults is a real and permanent 
addition to the treatment of lobar pneumonia. In the 
50 per cent. of cases in which artificial crisis is obtained 
“one is privileged to witness an apparent miracle.’’ 
Any other form of treatment may be used coincidenta!y. 


395 


To demonstrate the polymorphous semeiology of malaria, 
C. G. Dimirriu and MLE A. Popovici (Bull. et Mém. 
Soc. Méd. des Hép. de Bucarest, June, 1935, p. 99) report 
a case in which this disease was associated with urticaria 
and hepatic, intestinal, and appendicular colic. The 
urticarial attack substantiates the theory that malarial 
paroxysms are only anaphylactic shocks. The abdominal 
symptoms are explained by the fact that during the 
malarial crisis the liver and spleen become congested, 
with consequent dilatation of their capillaries, which 
contain erythrocytes, greatly infected with parasites, and 
numerous melanin-containing leucocytes. These cells 
form thrombi which cause the hepatic colic ; if present 
in the lower right colic artery these thrombi produce 
caeco-appendicular colic, and if they are formed in the 
entire abdominal capillary region intense pains arise in 
the whole abdominal cavity. 


Complications of Malaria 


Surgery 


396 Stone in the Ureter 


. MINDER (Zeit. f. Urol., 1935, ix, 612), from a study 
of 312 cases of ureteral stone (217 in males), found that 
in 23 per cent. no shadow was shown by ¥ rays, and 
diagnosis depended on instrumentation and _ excretion 
pyelography. Operative treatment was required in 31 per 
cent., but conservative treatment (which included endo- 
vesical methods of ureteral catheterization, electro-coagu- 
lation of the ostium, and ureteral dilatation by Joseph’s 
instrument) sufficed in the remainder. The non-instru- 
mental conservative treatment comprised: (1) ingestion 
of large amounts of fluid combined with exhibition of 
papaverine, atropine, and/or pituitary preparations, and 
(2) treatment of pain by ‘“‘ octin’’ or by paravertebral 
anaesthesia. Glycerin was rarely given orally, but fre- 
quently as an intraureteral injection. Minder finds that 
a ureteral stone which does not spontaneously alter its 
position during the course of six months constitutes a 
serious danger for the renal pelvis and kidney ; in three- 
fourths of cases, stasis, and in rather fewer infection, 
supervenes. In this series nephrectomy was necessary in 
one-half of the 31 per cent. of cases coming to surgical 
operation, 


397 Plastic Operation for Urinary Incontinence in 
the Female 


According to C. Sranca (Zentralbl. f. Gyndk., February 
7th, 1935, p. 2101) 101 cases have so far been reported, 
with eighty successes and only two deaths, of the Gdbell- 
Stoeckel operation for urinary incontinence in women. 
In this operation fascio-muscular bundles taken from the 
pyramidal muscles are sutured, the right on the left, 
and vice versa, to the vesical musculature, after being 
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made to enclose between them the urethra in the imme- 
diate neighbourhood of the so-called internal sphincter. 
The three stages of the operation are as follows: (1) the 
pedicles are prepared and the urethra with the bladder 
is freed from above ; (2) they are drawn downwards 
through an anterior vaginal incision and fixed in the 
new position ; (3) the abdominal wound is closed. A 
catheter is tied in the bladder for six days. In Stanca’s 
case (as in others) the operation caused a deviation of 
micturition backwards and downwards: five vears later, 
however, the direction was normal. It is known that 
the operatfon is ineffective if the lower abdominal muscles, 
as from disease of the central nervous system, are para- 
lytic. Since a considerable degree of denervation is 
unavoidable in preparation of the flaps, it has been 
argued that the success of the plastic operation is due 
to the mechanical support of the muscle and _ fascia: 
possibly, however, as suggested by Eisler, the flaps 
preserve a nerve supply from a branch of the genito-crural 
nerve on each side. 


398 Excision of Parotid Tumours 


R. LericHe (Presse Méd., September 18th, 1935, p. 1449) 
describes his technique for excising tumours of the 
pharyngeal prolongation of the parotid, which he claims 
to be the simplest and most direct method. By a circular 
incision skirting the maxillary angle, the infcvior border 
of the gland is exposed ; below this, and a little beyond 
the angle, lies the posterior belly of the digastric muscle. 
Behind the latter the pulsations of the vessels, which 


are covered and protected by this muscle and by the 
stylohyoid, can be felt. The finger can easily be passed 
between those muscles and the maxilla till in contact 


with the tumour, which can then be 
and removed. The 
to perform. In a case here cited a patient was cured 
in ten days without the slightest facial paralysis ; the 
latter condition, present before the intervention, dis- 
appeared in two days. This operation is not applicable 
in cases of tonsillar tumours. 


readily enucleated 
operation takes scarcely ten minutes 


399 Experimental Occlusion of the Portal Vein 


F. F. Boyce, R. LAMperT, and M. McFEetrripGe 
(Journ. Lab. and Clin. Med., June, 1935, p. 935) record 
investigation on dogs which indicate that 
the portal vein in one stage, as 
both branches, is in 


details of an 
complete occlusion of 
well as the successive occlusion of 
compatible with life. They found, however, that occlu 
sion of the main portal trunk in 
originally by Neuhof, is not incompatible with life because 


stages, as suggcste d 


it permits the development of an abundant collateral 
circulation which takes over the task of the portal circula 
tion. This collateral circulation involves three distinct 


venous channels: gastric to oesophageal, duodenal and 
colic to left renal, and inferior mesenteric to haemorrhoidal 
istric. The experiments revealed that a loss of 
) the gastro-intestinal tract was not the sole or 
even the chief cause of death in 
of the portal vein. The authors advance the theory that 
death is due to an abrupt and immediate fall in blood 


pressure, brought about by a neurogenic factor with result- 


complete ccclusion 


ing reflex inhibition, in primary shock, together with 
the abrupt diverting of a large amount of blood from 
the circulation with a resulting decrease in blood volume. 
Another lethal factor is the maintenance of the blood 
pressure at this critical level as the result of a continued 


with 
a continues volume as the 
diverted blo from which it 
cannot es pe, together with the st whnation of this blood 
in the gastro-intestinal tract—which has all the effect 
of primary The authors also discuss the 
clinical aspects of occlusion of the portal vein for pyle- 
phlebitis of app origin. They that this 
operation, although technically possible and theoretically 
sound, has in practice a very limited field and is always 
very risky. 
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400 Sulphur in Diabetic Glycaemia 


R. Lisertr (/1 Policlinico, Sez. Med., August Ist, 1935, 
p. 488) treated sixteen cases of diabetes in patients aged 
from 18 to 70 by hypodermic injections of sulphur in 
alcoholic solutions in order to determine the supposed 
hypoglycaemic and antidiabetic action of this element. 
He tound, however, that the sulphur had a hypoglycaemic 
action in only four cases, while in the rest it had a more 
or less marked hyperglycaemic effect. In seven of the 
sixteen cases he combined sulphur with insulin, but found 
that it increased the glycolytic action of the latter in 
only four cases. 


401 Prevention of Chest Complications after Operation 
E. Kaprerr (Zeniralbl. f. Chiv., August 3rd, 1935, p. 1816), 
from analysis cf 610 cases of operation for peptic ulcer 
or cancer of the stomach, has found that post-operative 
bronchitis or pneumonia was much less frequent in those 
who had received atropine. With and without atropine 
the respective percentages of lung complications were: for 
ether, 5 and 17; for nitrous oxide, 6 and 18 ; for local 
anaesthesia, 7 and 15; for local plus ether, 14 and 36; 
and for local plus nitrous oxide 4 and 43. It is recom- 
mended that even when ether administration is not con- 
templated atropine be given ; and that a small further 
dose be given if the patient is a heavy smoker or the 
operation lasts longer than an hour. 


402 Serum Treatment of Poliomyelitis 


H. Mat (Miinch. med. Wech., August 2nd, 1935, p. 1228) 
bases his scepticism as to the efficacy of the serum treat- 
ment of poliomyelitis on the literature of the subject and 
on the experiences of the University Children’s Hospital 
in Munich, which had to deal with an epidemic, running 
into three figures, in the summer of 1931. This treatment 
is said even by its most enthusiastic advocates to be 
potent only in the pre-paralytic stage, but as a rule cases 
were not admitted to hospital in Munich until paralyses 
had lasted several days. This was so because it is not 
easy to undertake lumbar puncture at home ; and what 
usually happens is that the relations do not seek medical 
aid for a feverish child until it has been found to be 
paralysed. Only about 10 per cent. of the Munich hos- 
pital patients were admitted as early as the first or second 
day of a paralysis, and even in these comparatively early 
cases serum treatment often failed to prevent extension 
of a paralysis. But even in the pre-paralytic stage the 
value of serum treatment is, in the author’s opinion, 
questionable. 


403 Diet in Acute Haemorrhagic Nephritis 


C. SCHWENSEN (Ugeskrift for Laeger, August Ist, 1935, 
p. 793) confesses to having almost boxed the compass over 
the dietetic treatment of acute haemorrhagic nephritis. 
When he held subordinate hospital positions he watched 
one group of patients fed on little more than gruel and 
much diluted fruit juice, and another group fed on milk 
and little else. Unimpressed by the results, and put in 
charge of a hospital more than ten years ago, he wavered 
for more than a year and then took the plunge, giving 
his patients as much as they liked to eat of a standard 
fever diet which included mashed vegetables (purée) with 
rye bread. Apologizing for the small numbers with which 
he deals (eleven patients treated on semi-starvation 
principles and twenty-one given a fever diet), he notes, 
as an extenuating circumstance justification for 
already publishing his results, that the difference in the 
response of the two groups of patients was most striking 
from the clinical, if not from the statistical, point of 
view. The criteria by which he judged the efficacy of his 


treatment were the time taken for albumin and erythro- 
cytes to disappear from the urine, and the general clinical 
reaction. 
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promptly the well-fed patients recovered than those who 
were semi-starved, he concludes that the conventional 
system of severe dietetic restrictions does nothing more 
than render patients flabby and anaemic. Only when 
oedema seems to be progressive is there need to be 
parsimonious with the salt content of the diet, 


404 Combined Diathermy and Photothermy for 
Female Gonorrhoea 


BIERMAN and Horowitz (Journ. Amer. Med. Assoc., May 
18th, 1935, p. 1797) report the cure of nineteen out of 
twenty-three patients by an average of three treatments. 
The patient lies for five hours under morphine or amytal 
in a hood containing carbon lamps, while a_ vaginal 
diathermy electrode raises the vaginal temperature to 
111° F. The indifferent electrodes are applied to the 
back, the abdomen, and both thighs. The mouth tem- 
perature reaches 106° in about an hour and a half, and 
is maintained at this height. Care must be taken not 
to raise the vaginal temperature above 112° or the mucous 
membrane is injured. There were no ill effects of any 
moment. Four patients were cured by one treatment. 
Patients with salpingitis or arthritis were relieved of 
pain after one or two treatments. The four patients who 
needed more than the routine pyrotherapy were cured 
by coagulation of Skene’s ducts or local diathermy to the 
rectum. 


Neurology and Psychology 


405 Infantile Amaurotic Idiocy 


R. RicuterR and A. H. ParMeELEE (Amer. Journ. Dis. 
Child., July, 1935, p. 111) record the clinical and _ histo- 
logical details of a case of late infantile amaurotic idiocy 
with marked cerebral atrophy, and discuss the patho- 
genesis of this condition. The child’s symptoms began 
at the age of 14 months, and paralysis ensued within a 
year ; there was no history of convulsions. The usual 
signs of amaurotic idiocy developed, and death occurred 
at the age of 7. There was found an extensive glial 
fibrosis in the region of the basal ganglia, and an 
accumulation of lecithinoid granules within the neuro- 
glial protoplasm. The authors regard this association of 
neuroglial disturbance and degeneration of the white 
matter as more than fortuitous. They think that such 
marked involvement of the white matter in amaurotic 
idiocy does not depend on developmental factors but on 
the implication of the neuroglia in the disease itself, which 
interferes with the production and maintenance of myelin. 
They find it impossible to define subgroups of this con- 
dition, such as infantile, juvenile, and late infantile, for 
variations are numerous, the only constant being the 
deposition of pre-lipoids in the ganglion cells, with result- 
ing tumefaction and fibrillary change. In the present 
authors’ case there were no typical macular findings, 
but there was retinitis pigmentosa, the significance of 
which was not at first appreciated. They deduce that 
the appearance of this condition supports Kuf’s conception 
of the essential identity of the infantile and juvenile 
types, and substantiates the hypothesis that all forms 
of amaurotic idiocy are fundamentally similar. All the 
retrogressive pathological changes are considered to be 
the expression of an acquired degenerative process. 


406 Intracranial Tumours and the Sella Turcica 


K. Kornetum and L. H. Osmonp (Arch. Neurol. and 
Psychiatry, July, 1935, p. 111) have investigated the 
clinical records and radiographs of a series of 446 verified 
cases of intracranial tumour with a view to determining 
the incidence of alterations in the sella turcica associated 
with such growths, and whether tumours in certain areas 
produce changes in the sella which are sufficiently charac- 
teristic to locate the lesion. In this series alterations in 
the structure of the sella occurred in 64.6 per cent., the 


EPITOME OF CURRENT MEDICAL LITERATURE ’ 


Tue BritisH 
MEpDIcaL JOURNAL 73 


frequency of this diagnostic sign being thus about twice 
that of all other. radiographical manifestations of cerebral 
tumour combined. Factors which seemed to influence 
deformity of the sella were: proximity of the growth to 
the sella ; age of the patient ; direct pressure from a 
dilated third ventricle accompanying an internal hydro- 
cephalus ; increase in intracranial pressure ; rate of growth 
of the tumour ; involvement of the dura ; and circulatory 
stasis and accumulations of cerebro-spinal fluid about the 
sella. The first of these was the most important factor. 
In approximately half the cases the type of deformity 
was sufficiently characteristic to suggest the site of the 
tumour exclusive of its lateralization. Accuracy of local- 
ization was greatest in the cases of pituitary and supra- 
sellar tumours, and of growths in the temporal and 
parietal lobes. Deformity occurred in 71 per cent. of 
supratentorial tumours and in 47 per cent. of infratentorial 
tumours. Of the lesions in the latter group, 44 per cent. 
occurred in patients 20 years of age or younger, while 
only 17 per cent. of the patients with supratentorial lesions 
were in the same age group. This influence of age is 
attributed by the authors to the fact that before the 
closure of the cranial sutures takes place various means 
are available to compensate for increases in intracranial 
pressure, preventing the effects of this on the sella turcica. 
In the cases of tumours of the frontal lobe were found 
the best examples of sellar deformation due to an increase 
in intracranial pressure. The largest number of deformities 
occurred with the more slowly growing lesions, as in- 
dicated by the high percentages obtained for the fibro- 
blastomas and astrocytomas. The importance of the 
dural involvement by the tumour was indicated by the 
relatively high percentage of alterations occurring with 
tumours of the occipital lobe, of the cerebello-pontine 
angle, and with the fibroblastomas. 


407 Parenteral Liver in Subacute Combined 


Degeneration 


Strauss and others (Journ. Amey. Med. Assoc., May 4th, 
1935, p. 1587) give a detailed report on the condition of 
twenty-six patients with advanced pernicious anaemia 
and subacute combined degeneration who were given 
intramuscular injections equivalent to 50 grams of liver 
weekly or fortnightly for thirty-four months. No 
neurological signs became worse, 25 per cent. of signs 
diminished, and 17 per cent. disappeared. Eighty other 
patients with pernicious anaemia treated in the same 
manner developed no neurological signs over a_ period 
of three years. The authors maintain that parenteral 
therapy is the method of choice, as certain cases become 
neurologically worse on large doses of liver taken orally. 


408 Pyknolepsy 


J. L. Abramson (Journ. Nerv. and Ment. Dis., September, 
1935, p. 249), who cites illustrative cases, discusses the 
symptom-complex of the transient attacks of abstraction 
which may occur in children up to the age of puberty, and 
gives reasons for considering pyknolepsy to be a mental 
state sui generis and not a form of minor epilepsy. The 
essential feature of the syndrome appears to be the daily 
heaping up of minor, monotonous, and stereotyped attacks 
in otherwise healthy children, who show no personality 
changes or intellectual deterioration, and do not suffer 
then or later from epilepsy. Neither heredity nor 
emotional factors could be d&tected, and no_ psycho- 
pathic habitus or spasmophilic diathesis was demonstrable. 
Psychological analysis yielded no material, and suggestion 
did not appear to be concerned in the induction of attacks. 
Medication was of no avail. The authors review the 
conflicting evidence and views set forth in the literature, 
and conclude that this condition is not a disease entity 
of a specific aetiology, but rather a type of reaction of 
the nervous system; it is possible, therefore, only to 
speak of a ‘‘ pyknoleptic type ’’ of seizure, regardless of 
the causation. The prognosis is good, and the condition 
usually disappears at puberty, leaving behind it no 
sequels. 
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409 Treatment of Defective Lactation 


K. (Zentvalbl f{. Gyndk., August 31st, 1935, p. 2061) 
shares the general dissatisfaction with reputed galacta- 
gogues and physical methods in treatment of deficient 
milk secretion. He reports good results, in cases in 
which secretory tissue is present in adequate amount, 
from combined treatment by posterior pituitary extract 


and diiodotyrosine. The use of the former in inducing 
secretion in the hypertrophied breast has been known for 
some years. The purpose of the latter, as described in 


1934 by Kiistner, is to diminish the activity of the thyroid, 
which is antagonistic to the posterior pituitary lobe 
hormone. 


410 Dangers of Vaginal Douching 


H. H. Scumip (Med. Klinik, October 4th, 1935, p. 1299) 
draws attention to the widespread abuse of the vaginal 
douche and its attendant dangers. Regular douching is 
resorted to from motives of cleanliness—for example, after 
each period ; it is commonly used as a_ contraceptive 
measure after coitus ; and it is frequently employed to 
get rid of the ‘‘ debilitating ’’ effect of a leucorrhoeal 
discharge. None of these reasons are of themselves good 
or sufficient. Even when douching is indicated the 
physician should remember that in some sensitive women 
psychical trauma may result. Of the many solutions in 
use the author believes 1/2 per cent. lactic acid to be 
the best. Careful instructions with regard to the type 
of solution, its concentration, and the number of times 
it is to be used as a douche must be given, for much 
more harm than good is done by some of the com- 
monly employed chemicals in their more concentrated 
solutions. Schmid is of the opinion that ‘* dry ’’ therapy 
has great advantages over therapy. Dehydrating 
agents and antiseptics in tablet form are often more 
efficient in combating pathological vaginal flora’ than 
douches. The author especially condemns the balloon 
inflator douches of the clyster type. In many cases the 
hard nozzle has caused damage to the vagina or os uteri ; 
air embolism is a frequent cause of death ; peritonitis 
due to bacteria gaining access through the Fallopian tubes 
is a complication the author has seen in four cases in 
two vears. Schmid declares that douching should cnly 
rarely be advised, and that healthy women should be 
t and its manifold dangers be 


warned not to resort to 
pointed out to them. 


411 Retention of Urine in the Puerperium 


E. Scuutze (Miinch. med. Woch., August 23rd, 1935, 
p. 1358) reports from the municipal maternity hospital] 
in Charlottenburg observations on “ doryl,’’ a syntheti 
preparation (carbaminoylcholine chloride). Given by sub- 
cutaneous injection doryl greatly reduces the blood 
pressure—an effect. which prompted the author to use it 
for the prevention and treatment of eclampsia. In the 
course of his tests he noted that while women threatened 
by or suffering from eclampsia nearly always have to be 
catheterized, micturition was usually spontaneous and even 
frequent when these patients were given doryl. Accord 
ingly he proceeded to give it as a preventive of retention 
of urine in the puerperium and after gynaecological 
operations: the present publication deals with 279 cases 
of retention of urine. The subcutaneous injection of 0.25 
mg. (1 c.cm. or the contents of an ampoule) was usually 
given on the first day after an operation when retention 
of urine threatened, or some eight to ten hours after a 
confinement. The injection usually takes effect in twenty 
to thirty minutes, but sometimes after only ten minutes. 
If no effect is obtained after an hour the injection mav 


be repeated with impunity. The author has seen no ill 
effects from this treatment, which is apt to increase 
perspiration and to promote peristalsis. Control tests 


with normal saline solution and other substances given 
by subcutaneous injection showed that the action of doryl 
could not be ascribed to suggestion. 
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Pathology 


412 Theelin in Experimental Peripheral Gangrene 


E. J. McGraru (Arch. Int. Med., June, 1935, p. 949) 
states that the similarity between  thrombo-angiitis 
obliterans and ergotamine intoxication gangrene is such 
that experimental work on ergot gangrene may _ throw 
light on the former disease. Gangrene can be regularly 
induced in the tails of male and temale rats by 25 mg, 
per kg. of ergotamine tartrate. Three to five units of 
theelin daily for thirty days prevented all the female 
rats and one-third of the male rats from developing the 
gangrene which invariably appeared in the controls. The 
author suggests that as no marked cases of thrombo- 
angiltis obliterans have been reported in females this 
may be due to a protective action of the ovary. He 
refers to cases reported by French authors in’ which 
patients with thrombo-angiitis obliterans were relieved 
by treatment with oestrogenic substances. 


413 Contagious Papillomatosis 


L. KuMer (Wien. klin. Woch., July 5th, 1935, p. 890) 
states that epidemic papillomatosis occurs in the horse, 
ox, dog, hare, and roe, the chiet regions affected being 
the skin, mouth, udder, and vagina. In most of these 
animals the infectivity of the tissue or the Berkefeld 
filtrate has been proved by injection into others of the 
same species. The probability of an ultravirus being 
responsible in human beings for warts, condylomata 
acuminata, and laryngeal papilloma rests on the experi- 
ments of several workers. There is evidence of papillo- 
matous infection of the cow’s udder by a warty milker, 
and of the converse ; but experimental efforts to transmit 
from one species to another have only occasionally been 
successful. Kumer alludes to an epidemic of  papillo- 
matosis of the mouth and jowl occurring in Alpine 
chamois ; submucous injection of the tissue debris in 
a rabbit induced, after about ten days’ incubation, oral 
papillomatosis or warts in the genitalia. Biberstein, in 
1930, reported a curative action of a vaccine, prepared 
from ox papillomatosis, not only in oxen but also in 
human warts. 


414 Raw Spleen Treatment of Guinea-pig Tuberculosis 


G. Watson (Amer. Rev. Tuberculosis, September, 1935, 
p. 312) reports his experiments on five groups of guinea- 
pigs. Sixty-four were given raw spleen extract sub- 
cutaneously, and there were sixty-four controls. The 
spleen treatment was usually started about a week before 
all the animals were inoculated subcutaneously in the 
groin with tubercle bacilli, and the spleen injections were 
continued every other day. With a large dose of bacilli 
the spleen treated lived an average of eighty-nine days 
and the controls an average of fifty-eight days. With a 
moderate dose the spleen treated lived 250 days and the 
controls 160 days. All were found to have generalized 
tuberculosis at necropsy. With very small doses_ half 
the spleen-treated animals showed a few tubercles in the 
spleen only, whereas the controls showed generalized 
tuberculosis. 


415 Glandular Fever Test 


DavipSOHN (Amer. Journ. Dis. Child., May, 1938, 
p. 1222) states that an elevated titre of agglutination for 
sheep red blood cells in a person who has not recently 
had horse serum indicates glandular fever with a_ high 
degree of probability, and is useful in the differential 
diagnosis from leukaemia. One-tenth of a cubic cent 
metre of a 2 per cent. suspension of sheep cells is added 
to 1/4 c.cm. of serum in various dilutions. The tubes 
are shaken, put in a water bath at a temperature of 
38°C. for an hour, then in an ice-box for an hour, and 
then read. Agglutination in a titre of 1 in 160 or overt 
is positive. 
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416 Congo Red in Typhoid Haemorrhage 


F. SzirMat (Miinch. med. Woch., August 30th, 1935, 

1403) has observed in a public hospital in Neupest, 
in the period 1932-4, 216 cases of typhoid fever, sixteen 
of which were complicated by intestinal haemorrhage. 
The first four having proved rapidly fatal, he looked 
about him for some means to arrest the haemorrhage, and 
found it in Congo red, the intravenous injection of which 
increases the number of blood platelets and the rate of 
coagulation of the blood. It has a special action on the 
bone marrow, and increases the fibrinogen content of the 
blood. The author gives 10 c.cm. of a 1 per cent. solu- 
tion by intravenous injection, which, if melaena continues, 
he repeats every twelve to twenty-four hours till the 
haemorrhage has ceased, and thereafter once daily for a 
day or two. Even if there is no evidence of persistence 
of the haemorrhage after the first injection, it is well 
to repeat it once or twice at twenty-four-hour intervals. 
An attack of shivering of short duration, observed once 
or twice, was the only ill effect of this treatment. Though 
Congo red does not injure the tissues, its action after 
intramuscular injection is so uncertain that this route 
should be avoided ; and if a vein cannot be punctured 
through the skin, it is well to dissect it so as to ensure a 
satisfactory intravenous injection. Apart from the four 
fatal cases already referred to, there were two, also fatal, 
in which Congo red was not given, one running such a 
rapid course that there was not time for an injection, 
and the other ending in death from bronchopneumonia 
without the intestinal haemorrhage being detected before 
the post-mortem examination. In the remaining ten cases 
the response to this treatment was invariably satisfactory. 


417 Gastroscopy 


SCHINDLER (Journ. Amer. Med. Assoc., August 3rd, 1935, 
p. 352) reports 2,000 gastroscopic examinations, the last 
third of them with the flexible gastroscope. After swab- 
bing the pharynx with a local anaesthetic, the fasting 
stomach is emptied by an Ewald tube, the gastroscope is 
introduced in the same manner as a stomach tube, and 
the stomach is blown up with air and examined. 
Occasionally ulcers ar: missed by gastroscopy and seen 
by x rays, and vice versa. The floor of a simple ulcer 
is vellowish or white, whilst the floor of a carcinomatous 
ulcer is dark brown or violet, and has a ragged edge. 
Gastroscopy is of great help in determining the extent 
of an infiltrating carcinoma which stiffens and whitens 
the mucosa. Superficial gastritis shows hyperaemic areas, 
excessive mucus, and occasional small erosions. Atrophic 
gastritis shows a grey-green mucosa with visible blood 
vessels. Hypertrophic gastritis presents a swollen velvety 
mucosa, with warty swellings and small erosions. 


418 Liberal Feeding in Haematemesis and Melaena 


A. Riscuer (Hospitalstidende, August 27th, 1935, p. 889) 
produces further evidence from Meulengracht’s hospital 
in Copenhagen in support oi the doctrine of feeding up 
instead of starving down the subjects of haematemesis and 
melaena. The material now available at this hospital 
consists of 256 cases of haematemesis and melaena treated 
between July Ist, 1931, and April Ist, 1935. In nineteen 
of these cases the evidence of palpation and the x rays 
was indicative of cancer of the stomach ; and in the three 
cases in which the haemorrhage proved fatal this diag- 
nosis was confirmed post mortem. There were fifteen 
Cases in which the most likely cause of the haemorrhage 
was varicosity of the blood vessels of the oesophagus. 
Among the nine patients whose varicose veins of the 
cesophagus were presumably due to disease of the liver 


was one who died of the haemorrhage. Its cause was 
verified post mortem. Another case terminating fatally 
after the haemorrhage was one of Banti’s disease, the 
diagnosis of which was also verified post mortem. After 
subtracting these and other cases, there rem~ined 220 in 
which the haemorrhage was evidently due to ulceration 
or erosion of the gastro-intestinal tract. In fourteen of 
these cases a gastro-entero-anastomosis had previously 
been effected. Among the 220 cases were only three 
deaths following the haemorrhage. Meulengracht’s 
earlier claim, in 1933, that on a varied pure dietary the 
mortality is remarkably low (only 1 per cent.), will thus 
be seen still to hold good in the light of recent experi- 
ences. The author notes that blood transfusion was 
undertaken in only twelve cases ; and it was significant 
that the indication for this measure was invariably 
haematemesis, which upsets the patient so much more 
than melaena, even though the loss of blood by the stools 
may be just as severe. In one case the blood transfusion 
seemed to save the patient’s life, and as this measure 
entails no risk it should be adopted whenever the 
anaemia of haematemesis and melaena is alarming. 


419 Thrombophlebitis Migrans 


J. JAxr (Zentralbl. f. Chir., August 31st, 1935, p. 2056) 
states that thrombophlebitis migrans was first described 
in the German literature in 1902 by Forsterling (whose 
case, however, was explicable by minute metastases of a 
gastric carcinoma), and in the English by Moorhead and 
Abrahamson in 1928. It affects the superficial veins, 
chiefly of the limbs ; and in reality its spread to various 
parts is of such character that the adjective ‘‘ migrans ’”’ 
is in most cases less apt than “ saltans.’’ Prognosis is 
sometimes unfavourable from affection of veins of the 
mesentery or pleura, or of a cerebral sinus. It is com- 
monest in the third to sixth decennia, and is not accom- 
panied by arterial obliteration. Jaki describes two cases, 
occurring in muscular men: in one an excised segment of 
vein showed a pan-phlebitis affecting all the layers of 
the wall, with cell-rich granulation tissue and non-specific 
giant cells. Thrombophlebitis migrans has in many cases 
followed infections. Jaki regards it as an allergic mani- 
festation: in his two cases cure was effected after removal 
of latent dental foci of infection. 


Surgery 


420 Diathermy for Papilloma of the Bladder 


J. Larptey, M. Eartam, and A. WaLKER-SMITH (Aust. 
and New Zeal. Journ. Surg., July, 1935, p. 18) draw 
attention to the revolution which has taken place in the 
treatment of vesical papilloma as the result of surgical 
diathermy. The results of treatment following local 
excision or avulsion were very bad, and rapid recurrence 
usually occurred over a greater area than the original 
growth. The advances made as the result of the 
work of Beer and Keyes are many. When the bladder 
is opened suprapubically it is possible to apply an 
accurately controlled source of heat to a tumour in 
any situation ; there is no cutting of any kind and no 
necessity to manipulate the tumour. The heat generated 
in the tissues by the current is spread deeply and widely 
through the bladder wall, so that good results are obtained 
by means of diathermy in all but the most malignant 
types of growth. Many patients can be treated cysto- 
scopically, and open operation is thus avoided. The 
results are given of 301 cases treated by diathermy: of 
these 243 were males and only fifty-eight females. There 
were 121 cases of papillomata and 180 of carcinomata. 
With suprapubic diathermy there were seven deaths in 
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in a similar number treated by 
transurethral diathermy there were no deaths. The two 
methods of treatment are fully described. As a rule all 
sessile papillo-carcinomata and all solid growths, unless 
small or pedunculated, should be approached supra- 
pubically, and transurethral diathermy should be reserved 
for the pedunculated papilloma and only those which can 
be destroyed with complete certainty. Owing to the 
possibility of recurrence the patients should be examined 
cystoscopically at frequent intervals. 


seventy-two cases, but 


421 Pneumococcus Peritonitis 
C. F. Horine (Ann. of Surg., September, 1935, p. 391) 


states that about 2 per cent. of abdominal emergencies 
in childhood’ are due to pneumococcus peritonitis, and 
of these cases 75 per cent. occur in females under 10 years 
of age. These are usually of the primary type, whilst 
those seen in boys are most frequently secondary. The 
symptoms may be violent, with hyperpyrexia, cyanosis, 
rapid pulse and prostration, and excessive vomiting during 
the early acute stage. There may be pain in the left 
lower quadrant, and diarrhoea is often observed in the 
early stage, particularly in primary infections. Hippo- 
cratic facies may be seen in a late stage, and tenesmus 
and blood-stained mucus sometimes Distension 
in the abdomen with tenderness and rigidity in 
the lower the usual finding upon physical 
examination, whilst digital rectal examination may reveal 
the presence of an early Aspiration of the peri- 
toneal cavity and the finding of creamy odourless pus 
containing Gram-positive extracellular diplococci is of 


Occur . 
upper 
abdomen is 


mass. 


diagnostic value. In the first stage of the disease there 
is no true pus, although a thin, serous, turbid, odourless 
liquid may be found. Diffuse pus is formed in the 
intermediate stage, whilst a thick fibrinous exudate with 


the for tion of adhesions and abscesses 1s encountered 
in the third stage. These abscesses may perforate through 
the umbilicus. Pneumonia, pleurisy, and pericarditis are 
ises of general pneumococcus infection. The 
prognosis is bad, although it has been found that delayed 
operation gives a lower mortality in many cases. Seven 
cases are reported, of which three recovered. Th 


e 
is drained in each case by abdominal section. 
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422 Fracture of Vertebral Spinous Processes from 
Shovelling 
A. KoepcHen (Deut. med. Woch.,. August 9th, 1935, 
p. 1271), who is in charge of a hospital in Westphalia, 


describes an ailment with which he had been unfamiiiar 
till October, 1934. After this date he saw as many as 
thirty-five ises, and he refers to a neighbouring radio 
logist who observed some fifty similar cases. The patients 


in the author’s materfal were men who, after having 
been unemployed for a considerable time, were set to 
shovel earth into lorries. During this work a sudden 


snap was felt between the shoulder-blades, and was 


followed by such violent pain that the patients could 
hardly move arms and head for the next few hours or 
day TI had to be helped to dress and undress, 


active movements being impossible or increasing the pain. 
ibated days, and in 
nsiderable time, the limitation 
and head bging very slow to 


after some 
others it ] 
of the movements 


disappear There was great tenderness over the spinous 
processes of the lower cervical and upper dorsal vertebrae. 
The original diagnosis of myalgia, neuralgia, rheumatism, 
etc., made with a note of interrogation, came to be 
revised with experience and in the light of the x rays, 
which showed detachment of the spinous processes, the 
seventh cervical vertebra being nearly always involved. 
The frequency with which this accident occurred could 
be traced to the mass employment, on heavy unaccus- 
tomed shovelling, of men who, untrained for such exercise 
and in poor muscular condition after three to four years 
of unemy I t, wer uled on to act as navvies. With 
regard to prognosis, the author notes that even after a 
month or two several of his patients were still unfit for 
work 
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W. SNopGrRass (Quart. Journ. Med., July, 1935, p. 247) 
reports the result of experiments on 1,750 luetic patients, 
He concludes that iodides have no effect on the spiro- 
chaete content of the lesions or on the Wassermann 
reaction. lLodides cause tertiary skin lesions to resolve, 
The optimum dose is 15 grains of potassium iodide thrice 
daily. The interpolation of a single oral dose of 120 
grains helps refractory cases. Iodism appeared in 12 per 
cent. of patients whose initial dose was 5 grains or less, 
and in less than 1 per cent. of cases whose initial dose 
was more than 30 grains. Intolerance could usually be 
overcome by increasing the oral dose to 30 grains thrice 
daily before meals. The best way is to give one intra- 
venous injection of 4 to 6 grams of sodium iodide, and 
to tell the patient to continue with the oral mixture, 
Smaller injections are without effect. This method and 
dosage has been completely successful in ninety-eight 
and has failed once. 


Iodism and the Therapeutic Use of Iodides 


Cases, 

424 Cure for “Onion Breath” 

HaGGARD and GREENBERG (Journ. Amery. Med. Assoc., 
June 15th, 1935, p. 2160) have satisfied themselves by 


experiment that the breath odour from onions or garlic is 
due solely to particles retained in the mouth. The breath 
can be completely purified by cleaning the teeth and 
tongue with a five-grain chloramine tablet dissolved in 
an ounce of water. The chloramine reacts chemically 


with the essential oils and deodorizes them. 
425 Ammoniacal Silver Salts in Gonorrhoeal 
Complications 
S. A. KaurMAnn (Zeit. f. Urol., 1935, ix, 604) describes 


favourable results in the treatment of gonorrhoeal pelvic 
complications and gonorrhoeal mono- or poly-arthritis (all 
in the female) from intramuscular injections of a_ pre- 
paration successfully tried in Moscow by Jermolajew for 
generalized derived from the solution in 
ammonia of chloride or bromide, and contains a 
number of NH, molecules which is variable according 
to the amount of ammonia used: the active ion (cation) 
is in the silver. The advantage claimed is the prevention 
of inactivation of the icon by combination into albuminates, 
such as occurs when ordinary silver salts are given. From 


psis. -is 
silver 


3 to 10 c.cm. of 1 in 10,060 solution were injected in ten 
daily doses ; general reactions were practically absent, 
even in patients in whom other parenteral injections were 


not tolerable. In all except three of fifty-one cases of 
acute, subacute, or chronic-pelvic disease, and in all but 
one in sixteen cases of arthritis, the results of treatment 


were speedy and dramatic. 


426 Treatment of Staphylococcal Septicaemia 
G. Artarit (Thése de Paris, 1935, No. 674) records six 
illustrative cases, one of which is original, in patients 


( 

aged from 26 to 52, in which staphylococcal septicaemia 
was treated by intravenous injections of d’Herelle’s bac- 
teriophage in doses ranging from 2 to 50 c.cm. All made 
a good recovery. The chief drawback to the treatment 
is the shock which it causes, but this can be prevented 
by careful choice of the bacteriophage, preliminary trans- 
fusion, and the judicious use of cardiac tonics. 


427 Quinine in Morphine Addiction 


H. Acpers (Miinch. med. Woch., August 16th, 1938, 
p. 1827) has chosen quinine as a substitute for morphine 
because of the similarity of the taste of the two, and 
because of the studies of Fujita, Abe, and Sakamoto, 
who have investigated in morphine addicts the action 
of quinine on the intestines. The vith which the 
author illustrates his argument was that of a_ patient, 
aged 53, whose repeated abdominal operations had led 
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to morphine addiction which had lasted for several years. 
The morphine hydrochloride, dissolved in water, was 
taken by the mouth. Tests on various persons were 
accordingly undertaken with watery solutions of morphine 
hydrochloride and quinine hydrochloride with a view to 
ascertaining the strengths of solutions which would give 
the same taste. It was found that a 0.1 per cent. 
solution of quinine gave the same bitter taste as a 0.5 
er cent. solution of morphine. The quinine was now 
gradually substituted for the morphine without the 
patient's knowledge, and in the course of twelve months 
the latter had been completely replaced by the former, 
with apparently quite successful results. : 


428 Treatment of Severe Diabetic Acidosis 
A. F. Hartmann *(Arch. Int. Med., September, 1935, 
p. 413) compares various methods of treating severe 


diabetic toxaemia, discusses conclusions indicated by a 
series of eighty-six cases, and sums up strongly in favour 
of the exhibition of alkali (sodium bicarbonate or racemic 
sodium lactate), insulin, dextrose, and Ringer’s solution. 
He injects 60 c.cm. of a solution of racemic sodium lactate 
per kilogram of body weight, one-half intravenously and 
the other half by the subcutaneous and _ intraperitoneal 
routes. He gives an immediate dose of 2 units of insulin 
per kilogram of body weight. As soon as possible after 
the sodium lactate 40 c.cm. of Ringer’s solution per kilo- 
gram of body weight is also injected, and the insulin 
is repeated six hours later in a dose of 0.5 unit per 
kilogram. Transfusion of citrated whole blood or plasma 
is employed if oedema due to reduced plasma protein 
develops. When sodium lactate is used instead of sodium 
bicarbonate the dextrose solution may be omitted. The 
greater safety afforded by medication with sodium lactate 
is due to the fact that this salt has to be metabolized 
before it is converted into sodium bicarbonate, and this 
process requires two to four hours for completion. It is 
important to give this solution in isotonic strength in order 
to prevent hyperpyrexia. The important part played by 
sodium chloride is safeguarded by the Ringer’s solution. 
It is possible that the best way of administration is to 
mix the isotonic sodium lactate solution with the Ringer’s 
solution, and to inject half of this mixture intravenously 
and the other half by the subcutaneous and_ peritoneal 
routes. 


Disease in Childhood 


429 Renal Glycosuria in Children 


A. E. Fiscuer (Amer. Journ. Dis. Child., July, 1935, 
p. 166) records three cases of intermittent and continuous 
tenal glycosuria in children aged respectively 7, 13, and 
24 years. The first two were cases of intermittent 
glycosuria, sugar appearing in the urine only when a 


relatively high kidney threshold was exceeded. In the 
third case there was a low renal threshold, and there- 
fore constant glycosuria without hyperglycaemia was 


present, glycosuria even occurring when the blood sugar 
had fallen to 60 mg. Because of the low threshold 
the glycosuria was much greater than in the first two 
cases. Except for acetonuria, there were no symptoms 
of diabetes mellitus, such as thirst, loss of weight, or 
polyuria in these three cases, and there was no evidence 
that the carbohydrate metabolism was at fault. Fischer 
defines the true diagnostic criteria of renal glycosuria as 
its benign nature, the typical blood sugar curves, and 
a normal respiratory quotient. His first case provided 
evidence that a high blood sugar curve, indicating a 
temporary loss of tolerance, could occur even in renal 
glycosuria. He agrees that the prognosis of this con- 
dition is excellent ; long observation has not shown that 
diabetes mellitus follows. The cases in which there is 
a higher threshold have also a good prognosis. Fischer 
thinks it unnecessary to separate arbitrarily the two types 
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of renal glycosuria, for they are benign, frequently familial, 
and have a similar clinical picture varying only in the 
height of the renal threshold, and even this last appears 
to be an inherited characteristic. No treatment is re- 
quired. He suggests frequent meals of a somewhat higher 
caloric content than normal in order to replace the food 
and energy lost by glycosuria and the incomplete oxida- 
tion of fat, 


430 Speech Disorders in Children 


E. Fréscuets (Wien. klin. Woch., June 28th, 1935, p. 874) 
states that an anatomical basis is not always to be found 
in speech defects in children. ‘* Physiological stammer ”’ 
occurs as a transitory phase of occasional repetition of 
syllables in 80 per cent. of children from the age of 2 to 
4. In 1 to 1.5 per cent. of cases, however, the child 
becomes unduly conscious of the defect, either from his 
own observation or from the remarks of anxious relatives: 
his strained endeavours to control the speech cause 
stammer, uneven phonation, and accompanying move- 
ments in groups of skeletal muscles. Adaptation with 
concealment is proportional to the child’s intelligence. 
A stammer without such a history is imitative. Since 
Iréschels, in contrast to authors who regard stutter as 
due to a central or peripheral organic defect, believes 
it to be of purely psychical origin, he avoids any form 
of exercise therapy and draws the child’s attention away 
from the defect. The errors of literal substitution (g for 
k, d for t, etc.) as well as troubles with r and s for the 
most part have a purely functional foundation, and are 
almost never due to ‘‘ tongue-tie ’’ and never to irregu- 
larities of teeth. Organic abnormalities of the nose may 
cause speech defects ; but not in every case does removal 
of polypi, nasal mucosa, or tonsils cure the error of 
stuffed nose speech (hyporhinolalia). Hyperrhino- 
lalia has as the most frequent organic bases palatal palsy 
or cleft palate: if the latter is inoperable a meatal 
obturator is required. After removal of tonsils or 
adenoids in children with submucous palatal clefts, pal- 
pable but invisible, there is considerable risk that the 
voice may become ‘‘ hypernasal.’’ 


431 


M. Anpreuccr (La Pediatria, August Ist, 1935, p. 933) 
states that in 1930 and 1931 R. G. Freeman of New York, 
Max Segall of France, and Gierthmihlen of Germany 
described a syndrome in children of school age charac- 
terized by a more or less marked arterial hypotension and 
associated with lack of energy, insomnia, and a rapid 
tendency to fatigue and exhaustion. The children were 
usually well nourished, but readily became pale, and often 
suffered from digestive disturbances. Andreucci has 
recently examined the blood pressure with Pachon’s 
sphygmometro-oscillometer of 592 children aged from 6 to 
14 years attending two free schools in Naples. He found 
that 106 (17.8 per cent.) showed more or less hypotension. 
All other causes for the hypotension, including tuber- 
culosis, could be excluded, so that the cases detected 
appeared to be examples of essential or idiopathic hypo- 
tension. The condition in every case was well borne, 
and the children did not present any physical or mental 
symptoms. 


Essential Hypotension in Children 


432 Epidemiology of Infantile Paralysis 


H. WENNERBERG (Brit. Journ. Child. Dis., September, 
1935, p. 163) submits evidence and argument that neither 
the contac. theory nor the water theory sufficiently 
explains the dissemination of acute poliomyelitis. He 
favours the view that this disease is spread by insects. 
The contact theory is weakened by the facts that dis- 
semination is entirely unrelated to the density of the 
population and the channels of communication ; the in- 
fection is not spread by intimate contact when the patient 
has been removed out of the danger area ; group forma- 
tion, which is evident in the distribution of half the cases 
in rural areas, is relatively rare in large towns ; and very 
few cases occur in schools and other institutions for 
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children. The disease, moreover, is limited to the late 
summer and autumn, a fact which cannot be related to 
an increase in the number of contacts, nor does such 
limitation occur in any known contact infection. There 
is no proof that townspeople visiting an infected rural 
area preserve their immunity, nor indeed any evidence 
that any degree of latent immunization exists. Kling’s 
water theory of infection appears to be more likely, but 
Wennerberg argues that the apparent association with 
the seasons of intestinal disturbances and with water- 
courses is fortuitous. He turns back again, therefore, 
to the view that some species of mosquito Is concerned, 
and he cites the various parallels between malaria and 
epidemic poliomyelitis. He explains the late development 
of the sequels of stinging in the summer months by a 
time-iag being involved while the virus attains maturity, 
or by its being made available to the mosquitos only in 
the autumn. 


Obstetrics and Gynaecology 


433 Uterine Rupture following Caesarean Section 
G. STEIGELMANN (Miinch. med. Woch., September 20th, 
1935 p> L624 ords a case, the chief lesson from which 
is that a high Caesarean section, running transversely 


between the Fallopian tubes, is more likely to favour 


rupture of the uterus at a subsequent pregnan vy than 
when the incision is made in the middle line of the uterus 
and as low down as possible. The patient, born in 1897, 
first underwent nine confinements, all of which ran a 
pathological course and were followed by severe post 
partum In 1929 she was delivered by 
Caesarean section on account of inertia of the uterus. 
Double suture of the uterus was followed by closure of the 
abdominal wall layer by laver, the operation wound healing 
uneventfully. Late in 1933 she was delivered of an 8}-lb. 
child with the help of forceps. As alarming haemorrhage 
set in, manual extraction of the placenta was undertaken, 
but the haemorrhage recurred, requiring intrauterin: 
packing with gauze. She recovered atter a complicated 
puerperium, and again became pregnant, this time in 
1934. During this pregnancy the scar of her Caesarean 
section became dilated and painful, and towards the end 
of pregnancy violent pain set in and proved at the cpera- 
tion to be due to rupture of the uterus. Ultimately sh 
recovered. 


434 The Post-menopausal Endometrium 
W. BrerpoHt (Zentralbl. f. Gynak., August 24th, 1935, 
p. 1998) reports examination of the endometrium in 
patients aged 45 or more in whom the climacteric had 


occurred six months to twenty-five vears previously. The 
material consisted partly of curettings from cases of post 
climacteric bleeding and partly of hysterectomy specimens 
in non-bleeding subjects. As might be expected in cases 


thus selected, there were 17 per cent. of cases of cancer 
of the corporeal endometrium. The striking feature of 


the series, however, was the finding that in conjunction 
with about 60 per cent. of atrophic or necrotic endometria 
there were some 25 per cent. which showed changes from 
which a persistence of ovarian function could be inferred. 
Of the thirty-one cases of the last group the endometrium 
showed hyperplasia in fifteen, a proliferation phase in 
thirteen, and a secretory phase in three. After deducting 
two cases of hyperplasia accompanying granulosa-cell 
tumour of the ovary there were thus no fewer than twenty- 
malignant uterine bleeding in women 
who had no obvious ovarian abnormality, and had passed 
the menopause by at least one year in twenty-six cases 
and by at least ten years in nine cases. From these 
findings it would appear that in many cases ovarian 
function ceases less quickly at the menopause than is 
commonly supposed, and that not uncommonly post 


menopausal 


nine cases of 


benign bleeding ’’ may be due to necrosis 
and bleeding in a hyperplastic, proliferating, or secreting 
endometrium. 
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435 Effect of Magnesium Salts on the Heart 


L. ZWILLINGER (Klin. Woch., October 5th, 1935, p. 1429) 
experimented with magnesium salts in a series of patients 
with extrasystoles and paroxysmal tachycardia and found 
that in every case the extrasystoles disappeared within 
i few seconds of injection. The effect was immediate, 
but it only lasted for a few minutes to a few hours. 
Between 10 and 20 c.cm. of a 15 per cent. magnesium 
sulphate solution were injected intravenously. Following 
on the injection a temporary lowering of the blood 
pressure of 20 to 30 mm. of mercury was noted. Patients 
complained of feeling of heat after injection, 
Zwillinger claims that the time between the injection 
and the sensation of heat is that taken by the blood to 
circulate through the body, and that the intravenous 
injection of 4 c.cm. of a 10° per cent. magnesium 
sulphate solution is a simple clinical method for its 
determination. Animal experiments showed that  injec- 
tions of magnesium sulphate were of value in the treat- 
ment of digitalis and strophanthin poisoning. Rabbits 
which had been poisoned with digitalis and strophanthin 
could be kept alive by injecting magnesium sulphate, 
whereas untreated animals died within one to two hours, 


436 Validity of Results of Agglutination Tests in 
Undulant : Fever 


W. HacuprmMann (Med. Alinik, September 6th, 1935, 
p. 1174) describes the difficulty of elucidating the presence 
of undulant fever in a patient with a positive agglutina- 
tion test. A positive agglutination test only proves that 
the patient has agglutinins in his serum which may be 
present owing to an existing or past attack, or may be 
present in other conditions. It is important, the author 
states, to realize that a positive agglutination test may 
occur in a patient not suffering from undulant fever. 
Positive tests in dilutions of over 1 in 100 make the 
diagnosis of this disease probable, but even positive tests 
in dilutions of over 1 in 1,000 are not proof of existing 
infection. A second agglutination test several days later 
supplemented by other diagnostic methods—for example, 
inoculation of guinea-pigs, intracutancous, and comple: 
ment-fixation tests—is advisable in each case. Haupt: 
mann insists that a Widal is essential in all cases to 
avoid missing a typhoid or paratyphoid infection. 
Positive reactions in dilutions under 1 in 100 do not 
exclude the possibility of undulant fever, and a_ second 
performance otf the test in a few days is always indicated, 


437 Enumeration of Blood Platelets 


R. B. H. Grapwout (Journ. Amer. Med. Assoc., Sep- 
tember 28th, 1935, p. 1080) describes a modification of 
the Fonio method for staining blood platelets which is 
said to avoid the precipitation of the Giemsa stain and 
the consequent confusion counting. The patient's 
hand is warmed, and the puncture is made through a drop 
of filtered 14 per cent. magnesium sulphate solution. 
The blood oozes through the drop until there is a 
mixture of one part of blood to nine of the sulphate 
solution. A smear is made of the mixture in the usual 
way, fixed in methyl alcohol for five minutes, and then 
washed thoroughly in neutral distilled water to remove 
any traces of magnesium sulphate. It is then stained 
for half an hour with a special preparation of Giemsa’s 
dye, following the original formula, washed in neutral 
distilled water, and then stained again for a further half- 
hour, after which it is washed in tap-water and dried. 
For estimation, all the erythrocytes and blood platelets 
in consecutive fields are counted until the number of the 
former reaches 250. Then four such fields are counted 
according to the four-field meander method. The numbet 
of platelets in 1 ¢.mm. of blood is given by dividing the 
patient's red count by 1,000 and multiplying the result 
by the number of blood platelets counted. Gradwohl adds 
that this method gives a deeper stain to the platelets, 
which is highly advantageous for quick counting. 
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438 Anaemia from Multiple Myeloma . 


U. Spr-cer and A. Revetas (Deut. med. Woch., August 
16th, 1935, p. 1305) note that, at the Martin Luther 
Hospital in Berlin, the aetiology of twelve of the 432 
cases of anaemia observed since the beginning of 1931 
was at first obscure. Subsequent observations showed 
that as many as six of these patients suffered from mul- 
tiple myeloma. This disease of the bone marrow, which 
most often affects the skull, the head of the femur, and 
the ribs, is characterized by decalcification of the bone, 
whose softening is not associated with any compensatory 
development of new bone. The parts involved are so 
exquisitely tender that even sneezing, coughing, and deep 
breathing may provoke most lively pain if the ribs are 
involved. Quite early in the disease the anaemia may 
be so profound that a suspicion of cancer is conveyed. 
The Bence-Jones reaction in the urine is demonstrable in 
about 50 per cent. of these cases, and is a most valuable 
sign, as it is indicative of but one other disease, lympho- 
granulomatosis, in which it is only occasionally present. 
In addition to the anaemia is great general weakness, 
which also exists early in the disease. It is only later 
on that the characteristic bony changes, due to decalci- 
fication of the bones, are clinically demonstrable. The 
skeletal system shows diffuse tenderness on tapping and 
pressure, and pain is evoked by the slightest movement. 


As the authors’ expericnce shows, this clinically well- 
defined and fatal disease is apt to escape detection at 
first. The association of the characteristic changes in 


the urine with profound anaemia and general weakness 
ought, however, to give an early clue to the correct 
diagnosis ; and in the absence of the Bence-Jones urine 
reaction the w-ray demonstration of the characteristic 
bony changes should suffice for a correct diagnosis. 


439 Occupational Arsenic-Cancer 


According to S. Miyajr (Zentralbl. f. Chiv., August 31st, 
1935, p. 2063), while numerous cases of carcinoma follow- 
ing medical use of arsenic have been recorded, carcinoma 
in industrial workers with arsenic has been reported only 
in copper-smelting and tin-foundry workers in Cornwall, 
in connexion with sheep dip in other parts of England, 
and in Mexican miners. Certainly it is common 
than occupational cancer from soot, paraffin, tar, 4 rays, 
or radium. Miyaji describes the first industrial arsenic 
carcinoma recorded in Japan: the patient, a man aged 
54, had worked for sixteen years in preparation of arsenic 
from a by-product of a copper-smelting works. For 
many years he had had eczematous, erythematous, or 
pemphigoid eruptions, breaking down locally into indolent 
ulcers. The epithelioma of two adjacent toes for which 
amputation was done accompanied by arsenical 
hyperkeratoses on the hands and Such pre- 
cancerous dermatoses have preceded other reported cases. 
His urine was free from arsenic, but 0.01 mg. was 
present in 23 grams of the amputated bones, and the 
microchemical test was strongly positive in the stratum 
germinativum of the skin of the sole—at a time when 
he had ceased for four months to work in arsenic. 


less 


was 
soles. 


440 Significance of Low Basal Metabolism 


P. Hanssen (Norsk Mag. f. Laegevid., August, 1935, 
p. 818) remarks that most cases of low basal metabolism 
are associated with either myxoedema or starvation. 
After publishing the records of seven patients, six of 
whom were considerably under weight, he notes how, in 
one and the same case, the basal metabolism may oscillate 
between 77 and 100 per cent. over a period of several 
years, during which the clinical picture and the patient's 
weight show little or no change. This apparently 
Capricious behaviour of the basal metabolism shows how 
unwise it is to draw far-reaching conclusions from any 


single measurement, and how difficult it is to use basal 
metabolism readings as a guide to the treatment of 
nervous anorexia with thyreoidin aad other preparations. 
There was no reliable evidence to suggest that the low 
basal metabolism was due to defective action of the 
endocrine glands ; and it was observed that in those 
cases in which an ample dietary could be successfully 
enforced, the basal metabolism rose rapidly with a corre- 
sponding gain of weight. This observation gives support 
to the view that reduction of the basal metabolism may 
be directly and exclusively due to under-feeding. 

441 Treatment of Epilepsy with an Anti-rabies 

Vaccine 


M. Niko.ié (Miinch. med. Woch., September 13th, 1935, 
p- 1493) of the Pasteur Institute at Neusatz, in Jugo- 
slavia, received an inquiry from an outlying vaccine station 
if it would matter if an epileptic, who had just been bitten 
by an apparently healthy dog, were given prophylactic 
treatment with anti-rabies vaccine. The patient, aged 
48, had begun to suffer from epilepsy at the age of 10, 
and the attacks had increased in frequency to such a 
degree that at the present time they occurred daily. The 
mental condition had also deteriorated considerably. So 
far from advising against the administration of anti- 
rabies vaccine, the author recommended its energetic 
administration, and on the day of the bite, March 19th, 
1935, the first injection of anti-rabies spinal vaccine 
(Hempt’s type B) was given. The injection was repeated 
on the two following days, and as this treatment was 
well tolerated six ampoules of anti-rabies brain vaccine 
(Hempt’s type A) were injected on six successive days. 
From the day of the first injection to the time of going 
to press, June 20th, 1935, there was not a single attack 
of epilepsy. The patient felt mentally and _ physically 
restored, being cheerful and perfectly fit for work. The 
author attaches no therapeutic importance to the normal 
saline solution or carbolic acid present in the vaccine, 
and he doubts if all the credit is due to the brain or 
spinal substance of the vaccine. Most if not all the 
benefits in this case were probably due to the endotoxin 
of the fixed virus in the vaccine, which contained no 
trace of a living fixed virus, but only its decomposition 
products. The author suggests that, provided the 
epilepsy is not of intrauterine traumatic origin or due 
to tuberculosis, it deserves treatment on the lines he has 
just foliowed. 


442 


A. LICHTENSTEIN (Nord. Med. Tidsskrift, August 3\st, 
1935, p. 1329) has during the past two years let a score 
of diabetic children, all with a history of coma or 
threatened coma, eat what they liked. He expected 
to have to increase the dosage of insulin in proportion 
to the increased intake of carbohydrates. But though 
he had to increase the frequency of the injections of 
insulin from two to three in the twenty-four hours, the 
total amount of insulin required could in many cases 
be kept at the old level, and there were, indeed, cases in 
which it could even be diminished. Provided the gain 
of weight and general health was satisfactory and the 
urine remained free from ketones, a certain amount of 
glycosuria was not taken seriously. After rioting in their 
new carbohydrate liberty for a short time, the children 
soon settled down to a carbohydrate consumption of more 
or less normal limits. They seemed to be less subject 
to insulin poisoning than they had been before ; they 
were less liable to incidental infections, from which they 
recovered more easily ; and they required admission to 
hospital for various ailments much less frequently than 
when they were suffering from the rigours of the old 
dietetic regime. Hence Proiessor Lichtenstein’s conclu- 
sion that insulin should be a substitute for, not merely 
a supplement to, dietetic treatment in the diabetes of 
childhood. 


Unrestricted Diet in Young Diabetics 
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443 Evipan Anaesthesia in Urology 


M. E. GREENBERGER and S. Bass (Urol. and Cut. Rev., 
August, 1935, p. 355) record their observations on fifty- 
two urological cases in which evipan anaesthesia was 
employed. Of these thirty-five were cystoscopies, seven 
suprapubic prostatectomies, six orchidectomies, three 
epididectomies, and one drainage of a prostatic abscess. 
They are of opinion that evipan is an excellent anaes 
thetic for cystotomy, prostatectomy, orchidectomy, and 
epididectomy, but owing to the frequent tremors and 
straining which it causes they do not favour its use in 
cystoscopy, for which caudal anaesthesia with 2 per cent. 
novocain is preferable 


444 Volkmann’s Contracture 


S. G. Jones (Journ. Bone and Joint Surg., July, 1935, 
p. 649) states that Volkmann’s contracture in 80 per cent. 
of cases follows a supracondylar fracture of the humerus 
in the remaining 20 per cent. there is no fracture, the 
contracture being due to a crushing injury with internal 
haemorrhage and_ resulting pressure. There is some 
obstruction to venous outflow, and extravasation of blood 
and serum. The arterial circulation is impeded either 
by actual arterial damage or interruption of the arterial 
flow by pressure round the artery. These factors may 
combine to cause disintegration of the muscles from 
haematoma, with resulting pressure and anaemia of the 
nerves. Cases are cited to show that obstruction of the 
irterial circulation was the cause of the Volkmann’s 
contracture and to emphasize the importance of early 
operation. Volkmann’s contracture should be suspected 
in certain elbow injuries, especially supracondylar frac- 
tures with a painful swollen elbow, an absent radial pulse, 
and a cold anaesthetic hand. If, after careful reduction, 
there is still diminished or absent radial pulse, absence 
of sensation in the hand, loss of voluntary motor power, 
and increasing pain in the elbow, the operation of fasci 
otomy should be undertaken immediately. It has been 
found that the collateral circulation is sufficient to prevent 
gangrene and to nourish the flexor group of muscles. No 
ise of Volkmann’s contracture has developed since this 
type of injury has been treated by early operation 


445 The Treatment of Open Fractures 


I. MANNHEIMER (Nord. Med. Tidsskrift, August 24th, 
1935, p. 1298) reviews the experience of the Serafimer 
Hospital in Stockholm in the ten-year period 1924-33 of 
its 173 cases of open fracture. The treatment uniformly 
.dopted in this period was: (1) to wash the skin with 
ulcohol and to incise it so widely that the injured bone 
and soft tissues were freely exposed; (2) to excise damaged 
soft tissues, clots of blood, and splinters of bone, and to 
clean up the broken ends of the bone ; (3) to irrigate with 
chloramine 4) to set the fracture ; and (5) to suture the 
skin forthwith, and in many cases to apply a_ plaster-of- 
Paris bandage provided with a window over the wound. 
As a rule tetanus serum was used, but no other serum. 
After the setting aside of forty-one cases of open fracture 
of the head, the author deals with the remaining 132 cases 
which concerned the limbs. He classifies them in five 
according to the results achieved, reserving the 


groups, 


first group for the cases in which unéventful recovery 
was effected There were eighty cases (60.7 per cent. 
f£ the total) in this group. When the results of each 
‘ar were studied separately, it was found that the pro 


uneventful recoveries rose to a striking degree 
the period under review, from 50 per cent. in 1924 to 


87 per cent, in 1933—an achievement which the author 
traces to a growing and more consistent observance of 
the principles followed throughout this period. The 


iverage duration of hospital treatment was only forty-two 


lays when uneventful recovery occurred (Group 1), 


whereas this figure rose to 166 days for Group II, in 
which the fracture was severely infected. The author 


concludes that though the Serafimer Hospital has not 
achieved the ideal, its recent experiences do not warrant 
any fundamental change in its tactics with regard to 
open fractures. Better results should and could, however 
be obtained ; and they are to be sought by shortening the 
interval between a fracture and its operative treatment, 
and securing for the patient an operator well schooled 
in major surgery. 


446 Nycturia in Peptic Ulcer 


H. Beck (Med. Welt, September 7th, 1935, p. 1283), 
defining nycturia as the passage of two-thirds or more 
of the twenty-four hours’ urine in the night (7 p.m. to 
7 a.m.), found that it was present in 93.5 per cent. of 
some eighty patients with gastric or duodenal ulcer, 
radiologically or operatively verified ; in three-quarters of 
these the amount of the nocturnal exceeded the diurnal 
excretion. There was no incipient cardiac or renal 
failure, both of which induce nycturia. In ulcer patients 
this manifestation is regarded as yet another sign of para- 
sympathetic predominance (vagotonia) ; it has also been 
reported in epilepsy, narcolepsy, and vagal crises. It was 
found at Beck’s clinic in traumatic commotio cerebri so 
long as other vagotonic signs occurred. The author 
suggests that the presence of nycturia may have signif. 
ance in distinguishing early ulcers and carcinomata. 


Therapeutics 


447 Auto-urotherapy in Whooping-cough 


Thirty children suffering from whooping-cough were given 
subcutaneous or intramuscular injections of recently passed 
urine by B. N. (dxlinitcheskaya Meditsina, 
July, 1935, p. 1078). The urine is passed into a sterile 
1 c.cm. syringe or collected by catheter. When passed 
directly into the syringe the urine was allowed first to 
flush the urethra, and only the last portion was collected. 
The initial dose was 0.3 ¢.cm. ; this amount was increased 
by 0.05 c.cm. at each subsequent injection, The urine 
was not boiled or filtered. Five or six injections were 
given on alternate days. Silberman reports that this 
treatment proved successful in 95 per cent. of cases, 
favourable results being observable after the second or 
third injection. In some early cases the blood picture 
returned to normal at the end of the treatment, and the 
author found that these were no longer infective, so that 
he was able to reduce the quarantine for early cases so 
treated from thirty to twelve days. He adds that the 
treatment is contraindicated in febrile cases. 


448 Radiotherapy of Inflammatory Affections 


I. Soromon and P. GILBert (Presse Méd., August 7th, 
1935, p. 1251) call attention to the value of x-ray treat- 
ment of furunculosis of the face and skin ; tuberculous 
abscesses ; certain inflammations of the mouth, pharynx, 
nasal sinuses, and female genitalia ; and some ano-rectal 
conditions. Small doses ranging from 100 to 200 yr are 
employed, the smaller being advisable in the more acute 
conditions. The nature of the filter used does not seem 
to matter, but the field of irradiation must extend far 
outside the inflammatory area. If no satisfactory reaction 
is observable in four to eight days, the irradiation should 
be repeated. Should two repetitions prove ineffective 
nothing will be gained by trying higher doses. The 
authors agree that the bactericidal effect of x-radiation 
is small, and they do not attribute the good results they 
have obtained to a general immunizing response. They 
conclude that the x rays induce a local alkalosis, dilata- 
tion of the blood capillaries, and better circulation of the 
lymph, all of which have a curative action on the local 
inflammation, with no prophylactic value as regards 
recurrences. They believe that this line of 
treatment will become popular if it is realized that the 
dosage must be kept within safe limits. 
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449 Insulin for Cirrhosis of the Liver 


WaLKER and Woop (Journ. Amer. Med. Assoc., July 20th, 
1935, p. 196) report a case_ of cirrhosis of the liver in 
which abdominal paracentesis was able to be discontinued 
after a year of tappings as a result of three months’ 
treatment with insulin units 15 t.d.s. and a carbohydrate 
intake of 400 grams daily. When seen a year later there 
was no ascites. The authors refer to five cases treated 
in a similar manner by McCabe and Hart, and reported 
in the New York State Journ. Med. of August, 1933 
(p. 924). The ascites of three of these patients also 
disappeared, and no sign of fluid was present on re- 
examination six months to six years later. One case of 
luetic cirrhosis with ascites was unaffected, and the 
jaundice of one case of subacute yellow atrophy cleared. 
There was no ascites present in the last case. 


450 Dye Treatment in Urology 


F. C. SretnmMetz (Med. Record, October 16th, 1935, 
p- 379) discusses peroral azo-dye therapy, and records 
his experience of picochrome, which contains 20 per cent. 
tetrabromo-orthocresol. The dye passes through the body 
without causing irritation, stains the urine red, and pre- 
serves its antibacterial efficiency, whether the urine is 
alkaline or acid. In the series of cases reported by 
Steinmetz cach patient received 0.2 gram of picochrome 
in capsule form half an hour before meals three times a 
day ; in some cases its action was reinforced by local 
anterior urethral injections of picochrome in 1 in 1,000 
solution, but this was not generally necessary. Most of 
the patients were suffering from gonorrhoea. Steinmetz 
is satisfied that the results definitely establish the bacterio- 
static and bactericidal action of picochrome on intective 
micro-organisms in the urinary tract. He found the drug 
superior to other oral antiseptics in preventing the inci- 
dence or decreasing the severity of complications such as 
posterior urethritis, acute prostatitis, and epididymitis, but 
the drug must be administered trom the beginning of the 
attack and the patients cc-operate reasonably. It was 
found also that bladder and urethral discomfort was 
relieved. The administration of picochrome after complete 
examinations of the urinary tract, including cystoscopy 
with ureteral catheterization, served to decrease the symp- 
toms of reaction. In some chronic cases it was found 
necessary to use the drug simultaneously for daily 
urethral irrigation, and the importance of eliminating any 
stricture, focal infection, syphilitic, or tuberculous lesions, 
and concurrent malnutrition is stressed. In non-venereal 
cases of obstruction or malignant growth the ingestion of 
picochrome had a_ soothing effect, apparently due to 
reduction of the extent of infection. In two cases of 
B. coli infection the urine cleared dramatically. 


Ophthalmology 


451 Recession Operation for Squint 


J. G. Miner (Brit. Journ. Ophthalmol., August, 1935, 
p. 448) is satisfied that the recession of a muscle has 
advantages over a combined advancement and tenotomy. 
Seventy-four per cent. of the former, as against 54.7 per 
cent. of the latter, operations produced straightness to 
within 5 degrees or less. Pure advancement is not a sound 
procedure, since a muscle which is already thin and 
stretched has still more work placed upon it. In recession, 
the stitching of the muscle to the thin equator is not 
dangerous if only a few superficial fibres are picked up with 
the needle. They are sufficiently strong to maintain the 
new position of the muscle. In no case has the post- 
operative convergence power been hampered. Sinking of 
the caruncle and late divergence do not occur. The 
author’s operation and after-treatment are described. He 
does not think that there is any constant relation between 
the amount of recession in millimetres and the angle of 
correction obtained. The muscle should be reattached 


Mepicat JouRNAL 


behind the equator in squints of over 25 degrees, at the 
equator to correct 25 degrees, and just in front for 
lo degrees or less. 


452 Familial Neurofibromatosis 


K. T. A. Harpertsma (Arch. f. Ophthalmol., August, 
1935, p. 167) draws attention to the fact that cases of 
von Recklinghausen’s disease combined with pathological 
changes of the eye are rare in the ophthalmological 
literature. He describes a typical family with neuro- 
fibromatosis and changes of the eye, and arrives at the 
following conclusions. The alterations to be found in 
the eye can afiect all tissues except the lens and the 
vitreous body. Degeneration of the optic nerve, hyper- 
tension, and partial facial hypertrophy play a prominent 
part. An x-ray picture of the skull should never be 
omitted, as it may show an enlarged optic foramen or 
enlargement of the sella turcica, which indicates a possible 
connexion of the disease with disturbances of internal 
secretion. A few other possible changes are tumours of 
the retina, melanosis uveae, pigmentary spots, neuro- 
fibromata of the iris, and, lastly, elephantiasis of the lids. 


453 Treatment of Senile Cataract 


E. SeELinGer (Arch. of Ophthalmol., August, 1935, p. 
244) reviews the work already done on the treatment 
of senile cataract by extract from cataractous human 
lenses. The progress of the cataract is variable, being 
spontaneously arrested in some cases. The interpreta- 
tion of the effect of any therapy must therefore be 
made with the greatest care. Water vacuoles and 
clefts may give visible opacities which can change 
with alteration in the location of the causative lens 
changes. The vision may similarly change without any 
alteration in the amount of coagulated lens protein. 
The only way to note the progress of a cataract is to 
make careful slit-lamp drawings at intervals. Lens 
coagulation is a non-reversible reaction. The author’s 
treatment of numerous cases with cataractous lens extract 
seemed to have no effect upon the progress of senile 
cataract, and he finds this form of treatment of no value. 


454 Uveoparotid Fever 


D. G. CoGan (Amer. Journ. Ophthalmol., July, 1935, 
p. 637), in reporting a typical case of tuberculous origin, 
remarks upon the rarity of this disease in America. It 
is twice as common in the female, bearing some similari- 
ties to von Mikulicz’s disease, and is usually tuberculous 
—of the fibrosing, non-caseating, lymphadenoid type. 
Low-grade fever, bilateral uveitis, and swelling of the 
parotids form a typical triad. Facial paralysis and en- 
largement of the pre-auricular and other salivary glands 
are fairly frequent. There is an afternoon temperature 
of 99 to 100° F., lasting for weeks. The reported cases 
had a good deal of iritis and lardaceous keratic precipi- 
tates, a few cells in the anterior chamber, fine vitreous 
opacities, and occasionally a papilloedema. Rarely, only 
one parotid is swollen. The parotids pathologically re- 
semble those in von Mikulicz’s disease, and do not 
contain any tubercle bacilli. The facial paralysis is 
usually toxic and temporary. The course is from two to 
thirty-four months, but recovery of normal vision is the 
rule. There is no specific remedy, treatment being con- 
fined to local measures. 


455 Cerebro-spinal Fluid in Tobacco-Alcohol Amblyopia 


F. D. Carroii (Amer. Journ. Ophthalmol., August, 1935, 
p. 720) notes that an increased total protein content in 
an otherwise normal cerebro-spinal fluid is characteristic 
of most cases of tobacco-alcohol amblyopia. The average 
is 40.8 as against a normal 25 mg. per 100 c.cm. The 
protein content in acute alcoholism is practically always 
normal. The patients with the poorest vision have the 
highest protein content. In retrobulbar neuritis from dis- 
seminated sclerosis the cerebro-spinal fluid shows a 
paretic type of gold curve not found in tobacco-alcohol 
amblyopia. 
1020 
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Obstetrics and Gynaecology 
456 Oestrogenic Hormone in Ovarian Tumour 


Med. Assoc. ? 


ovarian 


S. H. Getst and F 
June 15th, 1935, p. 
tumour in a patient 


SPIELMAN (Journ. Amer, 
2173) record the case of an 
ged 21 which contained an unusual 

quantity of an hormone. The patient had 

been married four y but had never been pregnant. 

Her menstrual periods had been regular until she was 16, 


oestrogenic 


ars, 


after which there had been daily haemorrhage. There 
was rather excessive breast development. An = encapsu- 


lated cystic tumour was removed from the left side of the 
pelvis ; from 32 grams of its substance 48 mouse units 
of an hormone were obtained. The authors 
argue presence of so large a quantity of oestro- 
genic hormone wit the tumour must lead to the con- 
clusion that this the factor directly associated with 
the excessive bleeding. After removal of the growth the 


oestrogenk 


hin 
was 


menstruation became normal at once. Similarly, the 
breast hypertrophy is to be related to the hormone. The 
histological characters of the tumour, as well as the 


presence of bring it into the class of growth of 
theca-cell tumours described by Loeffler and Priesel. The 
present authors add that it is evident that neoplasm of 


lipoid, 
I 


varied histological make-up, and having the ability to 
store or to produce an oestrogenic hormone, may arise 
from the ovarian stroma. The granulosa-cell tumours 


which also produce the hormone, form another distinguish- 
ible group, and thus investigations of the hormone 
activity of ovarian neoplasms have shed light on their 


pathological physiology and aided in their classification. 


457 Diagnosis of Ectopic Pregnancy 
A. C. TIEMEYER (Med. Record, October 16th, 1935, p. 373) 
reviews 104 ises of ectopic pregnancy seen by him in 
the last eight years, and draws conclusions as regards 
the diagnosis of this condition. In his series 25 per cent. 


ibortion, 93 


were cases of per cent. ruptured, 
46 per cent. involved the left Fallopian tube, and there 
one uterine pregnancy with a coexistent ectopic 


was 
I or abdominal surgery leading 


‘vious pelvit 
anatomy or physiology of the pelvic 
seemed to be an important predisposing factor. 
vards careful history-taking and a very com 
examination as of the greatest impor- 
d enable a correct diagnosis to be made 


pregnancy PE 
to alter 
organs 

Tiemever re 
prehensive physica 
tance, since it shou 


+ 


] 

A 
] 


in 90 per cent. of cases Ectopic pregnancy should be 
suspected in every case of lower abdominal disturbance 
of short duration during the child-bearing period, espe- 


cially when associated with any change in the normal 
menstrual rhythm or vaginal bleeding. A history of pre- 
vious intrauterine procedures and abortions is significant, 
and re 


gestation. 


urrent appendicitis seems to predispose to ectopic 
Tests for pregnancy may be useful in differ- 
entiating this condition from salpingitis, but the author 


maintains that it is only by the careful evaluation of all 


the signs and symptoms correlated with the laboratory 
findings that a correct diagnosis can be made with early 
certainty 

458 Puerperal Mastitis 
] Pup! Zentralbl. f. Gyndak August 10th, 1935, 
p. 1874) is dissatisfied with the usual German treatment 
for puerperal mastitis—Bier’s applications, small punc 
tured incisions, and perseverance with suckling to avoid 
milk stasis In his view the great majority of cases 
follow infection of cracks near the nipple: these may 
heal and t mas s become evident after a latent period. 
Puppel treats cracked nipples by removal of the infant 
ind ireftul expression ot the milk the breast is left 
ered da tl iipple region painted at night with 
. balsar An est shed mastitis with pyrexia is treated 
first by general rest, suspension of suckling, high bandage, 
and ice apy] itions, the pump being used when there is 
much distens! The majority of cases settle down, but 
several apyrexial days must intervene before the child 
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is again applied to the affected breast. Such treatment 
has the advantage of protecting the infant against infec. 
tion from the breast. For established abscess, and espe- 
cially retromammary phlegmon, Puppel advises early jn. 
cision or incisions, even before fluctuation is to be 
detected. 


Pathology 


459 Desmoid Tumours 


Reporting two cases of desmoid tumours, both in women, 
I. W. Marrow (Canadian Med. Assoc. Journ., June, 1935, 
p. 674) points out that this relatively rare condition js 
essentially a growth arising from fascial or aponeurotic 
structures. It differs from a fibroma mainly in not being 
capsulated, and in its tendency to invade surrounding 
muscle. It is unlike fibrosarcoma in that it seems to 
invade along its entire front, in being well delimited, and 
in its showing no tendency to recurrence, though local 
recurrences have been recorded in cases where surgical 
removal was incomplete. Marlow’s first patient was a 
married nullipara, aged 34, in whom the growth arose 
from the fascia behind the recti and had invaded these 
muscles and filled the pelvis. The cut surface had the 
appearance of “‘ intertwining bands of connective tissue,’’ 
as described by Ewing. Microscopical examination re- 
vealed a great preponderance of fibrous tissue, with con- 
siderable muscle interspersed in its outer anterior portions, 
There was no marked cellular activity and no suggestion 
of sarcoma. This tumour was unusual in its great size 
and in its occurrence in a woman who had not borne a 
child previously or had an abdominal operation. Marlow’s 
second case occurred in an unmarried woman aged 6, 
the tumour being situated in the trapezius, below and 
outside the junction of the neck and the back of the 
right shoulder. There was sufficient cellular activity to 
render it impossible to exclude fibrosarcoma, and_ the 
removal was followed by «x-ray treatment. Eight years 
later the patient had a_ pericanalicular adenofibroma of 
the right breast. The shoulder scar was then in good 
condition, and there was no evidence of recurrence of 
what seemed certainly to have been a desmoid tumour. 


460 


I, N. Svartz and D. Knutson (Nord. Med. Tidsskrift, 
September 14th, 1935, p. 1448) have examined bacterio- 
logically at the Serafimer Hospital in Stockholm fluid 
aspirated from rheumatic joints in seven cases of  poly- 
arthritis, in four of which the organisms were cultivated 
under anaerobic conditions. The cultural behaviour and 
appearance of these organisms were more or less uniform 
and indicative of a polymorphous diplococcus of the 
enterococcus type. Cultures from the faeces of twenty 
patients suffering from polyarthritis yielded a_ profuse 
growth of enterococci in seventeen culture 
tests under aerobic conditions of the faeces of healthy 
persons yield colonies of B. coli outnumbering all the 
colonies of other germs, the numerical superiority of the 
enterococcal colonies in these cases of polyarthritis was 
striking. It was so great that in one of them there were 
about 20,000 enterococcal colonies on one plate to about 
100 B. coli The authors have given an auto- 
vaccine in twelve cases of polyarthritis, and have con- 
vinced themselves that by so doing they have reduced 


Bacteriology of Polyarthritis 


cases. 


colonies. 


the enterococcal flora of the intestines. In the only case 
in which no effect of such vaccine treatment could be 
claimed the polyarthritis was not typical, and the 


intestinal flora was streptococcal rather than enterococcal. 
In several cases improvement, as judged by the tem- 


perature and the sedimentation test, was observed in 
response to vaccine treatment. In almost all the cases 
of polyarthritis investigated cultures from the throat 


yielded enterococci. The authors conclude that  poly- 
arthritis is probably a disease which begins as an entero- 


coccal infection of the tonsils, the infection of the 


gastro-intestinal tract and of the teeth being secondary 
thereto. 
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Prognosis in Hypertension 


461 


J. Brana and P. Rapnar (Wien. Arch. f. inneve Med., 
September 20th, 1935, p. 371), from an analysis of a 
hundred cases of high blood pressure, conclude that prog- 
nosis in individual cases can be greatly assisted by exam- 
jnation of the fundus oculi. Ke-examination of those 
surviving for one year and an investigation of the terminal 
symptoms in fatal cases showed that little reliance in 
prognosis could be placed on the height of the systolic 
or diastolic blood pressure, or the stability of the former, 
and none on the presence or extent of hyperglycaemia 
or on the Wassermann reaction. In cases showing very 
slight vascular alterations in the retina, or none at all, 
the year’s mortality was 2 per cent. ; in those with 
moderate and advanced alterations 60 and 100 per cent. 
respectively. Sclerotic signs (including the Gunn-Salus 
sign of pressure on, and displacement of, the veins where 
crossed by arteries) were much more significant than those 
of retinitis. Of hypertonic patients who died within one 
year, twenty-six out of twenty-seven had had albuminuria ; 
of seventy-three survivors only forty-six showed this 
symptom. 


462 Parkinsonism after HCN Poisoning 


R. Wicker (Med. Welt, August 24th, 1935, p. 1216) recalls 
that Parkinsonian syndromes have been noted after 
carbon monoxide poisoning, that softening in the pallidal 
zone has been found after human poisoning by hydro- 
cyanic acid, and has been similarly induced experimentally 
in dogs. He reports, apparently for the first time, the 
ccurrence of Parkinsonism after chronic hydrocyanic 
acid poisoning. The patient, who had tremors of the 
arms, face, and hands, rigidity and dysdiadokokinesis, 
and some flexion without propulsion or retropulsion, had 
worked for eight years in a brass foundry. His duty 
included the removal of metal parts, destined to be 
nickelled, from a ‘‘ defatting ’’ bath containing solutions 
of potassium cyanide and caustic soda, through which an 
electric current was passed generating hydrocyanic acid. 
For some years he had been losing weight and health, and 
had had occasional vomiting, headaches, and faintings. 
His workmates had apparently remained immune. Similar 
variations in sensitiveness have been recorded in Parkin- 
sonism following industrial manganese poisoning. 


Infectious Mononucleosis 


463 


C. A. McKInLay (Journ. Amer. Med. Assoc., September 
Sth, 1925, p. 761) records fifty cases of infectious mono- 
nucleosis in university students, thirty-eight of whom 
were males aged from 19 to 27 and seen during a period 
of twelve years. The onset was associated with the 
following conditions: (1) angina or infection of the upper 
respiratory tract (54 per cent.) ; (2) systemic febrile reac- 
tion (20 per cent.) ; (3) abdominal symptoms (20 per 
cent.) ; and (4) adenopathy (10 per cent.). Generalized 
enlargement of the lymphatic glands was the most con- 
stant and outstanding feature. Signs of throat infection 
were present in 78 per cent. ; less commonly a mem- 
branous angina resembling diphtheria developed. Occa- 
sionally follicular tonsillitis or pharyngitis was observed. 
The spleen was palpable in 42 per cent. Rashes occurred 
in four cases. No complications ensued, and all the 
patients made a complete recovery. H. Downey and 
J. STASNEY (ibid., p. 764) state that the blood picture in 
infectious mononucleosis, although very characteristic, is 
not absolutely specific, since there are some other types 
of infection, such as agranulocytosis or septicaemia, which 
Occasionally show a similar blood picture. Hyperplasia 
of the lymphocytes is not so extensive or uniform in 
infectious mononucleosis as in lymphatic leukaemia. 


83 
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464 Cerebral Form of Thrombo-angiitis 
W. L. Avso (Anal, di Med. Int., August, 1935, p. 707), 


who records a personal case of this rare condition in a 
man aged 37, states that thrombo-angiitis or Buerger’s 
disease is sometimes confined to the cerebral vessels (pure 
cerebral form), or attacks them first. The cerebral form 
may first be manifested by vasomotor disturbances of 
vision, such as retinal spasm with intermittent blindness, 
changes in the fundus (periphlebitis retinae), and vaso- 
motor symptoms in the face and limbs. The neurological 
picture consists in motor, sensory, and _ convulsive 
phenomena, especially affecting speech and vision. Re- 
mission of the symptoms may follow owing to canaliza- 
tion of the thrombi. The appearance of cerebral symp- 
toms at a comparatively early age—30 to 40—and its 
association with vasomotor changes in the limbs, and 
phlebitis or visceral disturbances (endocarditis, gastric 
troubles, or, as in Albo’s case, adenitis) should suggest 
a cerebral localization of thrombo-angiitis. The aetiology 
is probably an infection, as is suggested by the leuco- 
cytosis, which is predominantly lymphocytic, lymphang- 
itis, adenitis, and fever. The principal lesions include 
proliferation of the endothelium and organization of the 
numerous thrombi in the vessels, the lumen of which 
consequently becomes reduced in size. 


Surgery 


465 


E. Serrert (Miinch. med. Woch., September 6th, 1935, 
p. 1444) has noted the interval between an abdominal 
operation and the first subsequent opening of the bowels 
in the university surgical hospital in Wirzburg in some 
850 cases. He classifies them in four groups, according 
as the operation was for inguinal hernia, acute appen- 
dicitis without peritonitis, gastric ulcer, or disease of the 
biliary passages. Those cases were not considered in 
which medicinal aid for opening the bowels was invoked, 
the only artificial measure not disqualifying for inclusion 
in the statistics being an enema. In 40 per cent. the 
bowels were opened on the day after the operation, in 
31 per cent. on the second day, in 13 per cent. on the 
third day, in 5 per cent. on the fourth day, and in the 
remaining 3 per cent. between the fifth and seventh days. 
The figures referring to the fourth day after the opera- 
tion and later should be accepted with this reservation, 
that when constipation persisted so long aperients were 
usually given. While the bowels of 60 per cent. of the 
women were opened on the first day of the operation, 
this was the case with only 40 per cent. of the men. Age 
as well as sex played an important part: the younger the 
patient the quicker the action of the bowels after an 
operation. At any rate this was true for the first 40 
years of life ; it was only in the fifth decade that the 
hitherto fairly uniform curve indicative of this pheno- 
menon was broken. The 230 patients suffering from acute 
appendicitis were easily in advance of the patients in 
the other three groups in the speed with which they 
recovered the normal action of their bowels, 74 per cent. 
obtaining an evacuation on the first day. The 104 
patients operated on for inguinal hernia came next in 
the order of intestinal merit, and the 248 patients operated 
on for disease of the biliary passages ran them very 
close. Quite the worst-behaved were the 254 patients 
operated on for gastric ulcer, only 22 per cent. of whom 
obtained an evacuation of the bowels on the first day 
after operation. The author concludes that post-operative 
evacuation of the bowels has little to do with the presence 
or absence of inflammation, whereas extensive tampering 
with the visceral peritoneum may well play an important 
part. 


Bowel Action following Abdominal Operations 
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466 Carcinoma Telangiectaticum 


F. Parkes Weper (Internat. Clinics, 1935, vol. ili, 
ser. 45, p. 145), who records an illustrative case, distin- 
guishes the telangiectatic cancerous condition from such 
similar diseases as Paget’s disease and cancer en Cuirasse 
by the fact that the spreading of the process in the first 
is mainly, if not entirely, by way of the lumen of the 
blood capillaries of the skin, although the lymphatics 
and connective-tissue spaces may likewise be involved in 
some parts. He objects to the older term ‘‘ carcinoma 
erysipelatodes ’’ on the ground that there is no resem- 
blance to erysipelas. The author’s patient was a married 
woman, aged 48, in whom a telangiectatic condition of 
the skin over the left mamma and in the left axilla was 
noted when the left breast was amputated for carcinoma 
in 1932. The telangiectatic process subsequently extended 
over the front and back of the chest, with conspicuous 
individual dilated blood vessels but no glandular enlarge- 
ment. Microscopical sections showed enormous dilatation 
of the cutaneous blood capillaries, which contained clumps 
of cancer cells and here and there a little blood. Activity 
in the cancer cells was indicated by the presence of 
several mitotic figures, but the central portions of some 
of the clumps were necrotic. There was very little 
evidence of inflammatory reaction. X-ray therapy 
removed much of the superficial redness, but the condition 
gradually spread over the thorax and abdomen nearly 
to the umbilicus, and the glands and right pleura became 
involved. There was only terminal cachexia. The author 
adds that no distant cancerous metastases were discovered 
at the necropsy, though the diaphragm as well as the 
pleura on both sides was extensively involved. He 
believes that this telangiectatic form may be associated 
with such other forms of cancer as Paget’s disease and 
cancer en Culrasse, 


Therapeutics 


467 Diathermy in Idiopathic Epilepsy 


V. V. Issanyvev (Klinitcheskaya Meditsina, August, 1935, 
p. 1186) reports the trial of diathermy in twenty-four 
patients suffering from epilepsy. One electrode of about 
6 x 12 cm. was applied to the nape of the neck ; the 
other terminal was connected to two slightly smaller 
electrodes, of which one was applied to the forehead, the 
other to the epigastrium. A current of 400 to 1,000 mA 
was passed. The duration of each session was from ten 
to twenty minutes, and the course comprised eleven to 
twenty sessions on alternate days. The author concludes 
that diathermy of the head, while not being able to cure 
epilepsy, affords considerable relief. It decreases the fre- 
quency of attacks and their intensity, improves the general 
condition of the patients, never provokes attacks, and is 
easily tolerated. Appreciable results are obtained only 
after fifteen to twenty sittings. The course of treatment 
may be repeated several times at three to four months’ 
intervals. The combination of idiopathic epilepsy with 
endocrine disturbances decreases considerably the value 
of diathermy, which in such cases should be associated 
with opotherapy. The best results are observed in cases 
with frequent attacks, and after several repeated courses. 
In grave cases recurrences arise after two to four months. 
The success of the treatment is said to be independent of 
the duration of the disease. 


468 Human Immune Globulin in Measles 


I. M. Leviras (Journ. Amer. Med. Assoc., August 17th, 
1935, p. 493) records his observations on the treatment, 
modification, and prevention of measles by injection of 
human immune globulin which is prepared from the 
placentas of healthy white women with negative Wasser- 
mann and Kahn tests. The placentas are ground in a 
meat chopper and extracted with saline solution. The 
extract is mixed with a _ half-saturated solution of 
ammonium sulphate, which precipitates the globulins 
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which contain the protective antibodies. The PTeCipitate 
is collected and dissolved in water and the salts are 
removed by dialysis. The final filtrate is concentrate) 
so as to contain about 12 mg. of protein nitrogen per 
c.cm. The final fluid with phenol as a preservative is 
filtered through a Berkefeld filter and represents the pro- 
duct known as human immune globulin. In twenty-five 
out of twenty-eight cases of measles in the prodromal 
stage or in which the rash had appeared, the results 
were excellent, the febrile reaction was moderate, and 
the local reaction not marked. In thirteen out of eighteen 
cases injection of 2 c.cm. considerably modified the 
disease, and in two prevented its appearance. In a third 
group of twelve cases exposed to measles complete protec. 
tion was given by injection of 3 c.cm. 


469 Proteolytic Enzymes in Cancer 


In a preliminary report H. C. CONNELL (Canadian Med. 
Assoc. Journ., October, 1935, p. 364) describes the experi- 
mental trial in cancer cases of an enzyme solution pre- 
pared by exposing malignant tissue to the lytic and 
synthetic processes induced by the culture in ‘it of B. 
histolyticus. No ill effects followed, and no protein shock, 
since but very little inert protein is present in the 
resultant solution. Dosage is essentially individual. When 
pain was the predominating symptom the reaction dose 
caused distinct increase during the first twenty-four hours ; 
this was followed by temporary complete disappearance, 
In other cases a “‘ picking ’’ or ‘* pulling "’ sensation wag 
reported in the growth, Connell states that most cases 
seemed to respond after ten to fourteen days of treatment 
with a marked gain in weight and disappearance of severe 
cachexia. He adds that it is as yet too early to assess 
the ultimate value of the method, but so far there have 
been definite signs of shrinkage and absorption of the 
cancer masses. The reduction or disappearance of pain 
has been a constant feature. 


470 Cod-liver Oil Treatment of Peptic Ulcer 


In view of the good results obtained by local applications 
of cod-liver oil in accidental wounds, vaginal and cervical 
erosions, and surgical wounds in the rectum, W. LO6ur 
(Zentralbl. f. Chir., October 5th, 1935, p. 2362) tried it 
in the form of oral administrations in peptic ulcer. He 
finds that cod-liver oil treatment in combination with the 
usual medical measures may induce healing in deep 
penetrating ulcers which have resisted intensive alkali 
treatment, may cause ulcers to become operable in 
cachectic patients, and may render a secondary gastro- 
enterostomy unnecessary after suture of a_ perforated 
duodenal ulcer. Two patients with oesophageal and 
bronchial carcinoma respectively showed great improve- 
ment in weight and strength as a result of cod-liver oil 
treatment of a coexisting non-malignant peptic ulcer. The 
oil is given in total amounts of 80 grams daily, between 
meals, and especially before bedtime. In addition to it 
well-known general tonic effect, it causes local diminution 
of the gastric acidity and has a stimulating action on 
epithelialization. 


471 Convalescent Blood in Whooping-cough 


W. L. Braprorp (Amer. Journ. Dis. Child., October, 
1935, p. 919) reviews the literature and_ records his 
observations on fifty-eight children mainly under the age 
of 3 years, who were given injections ‘of convalescent 
blood. These were either doses of 10 c.cm. of serum 
taken in the eighth week of convalescence or of 10 to 
20 c.cm. of whole blood of an adult who had had the 
disease previously. Of these patients forty-four had to 
remain in families in which there were one or more Cases 
of whooping-cough, and twenty-seven of these were 
injected during the incubation period. Fifteen developed 
the disease, but in ten it was mild, and only one had 
a complication (tonsillitis). Of twenty controls, eight 
(41 per cent.) had mild attacks, eight average, and four 
severe, while four developed complications (otitis media, 
bronchitis, and bronchopneumonia). In seventeen children 
who were injected after symptoms of coryza had appeared 
there was no indication that the disease was modified. 
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Dermatology 


472 Epidemic of Erythema Multiforme 


S, LEIPNER (Derm. Woch., September 21st, 1935, p. 
1178) states that occasional epidemics of this disease have 
been reported abroad, including several in barracks or 
risons. Recently he noted an outbreak of erythema 
multiforme, with all varieties of eruption but incon- 
spicuous systemic disturbances, among thirty out of fifty- 
six inmates, aged about 14, of a “‘ land-year’’ hostel 
whose hygiene was satisfactory. The infection was 
ascribed to one of the earliest patients, who had had 
several previous attacks. About two-thirds of the 
sufferers had redness and swelling of or near the tonsils, 
and in a large proportion culture gave Staphylococcus 


aureus haemolyticus. The blood findings included 
lymphocytosis and sometimes slight eosinophilia ; cultures 
were not done. The urine was normal in all cases, and 


no articular complications followed. 


473 Beard Folliculitis due to Ingrowing Hair 


S. S. GREENBAUM (Arch. Derm. and Syph., August, 1935, 

937) draws attention to a follicular affection of the 
beard due to ingrowing hair which he terms folliculitis 
yarbae traumatica. This disorder, which must be dis- 
tinguished from sycosis, coccal and tineal, is common 
among negroes. In white men ingrowing hair is occasion- 
ally found, giving rise to the formation of one or two 
papules which resolve in the course of two or four weeks. 
In negroes, however, the condition may cause extensive 
crusted papular lesions which on superficial examination 
may be easily confused with coccal sycosis. It affects 
the beard area mainly below the chin and mandible and 
never attacks the upper lip. Later there is some fibroid 
change and occasionally keloids are formed. Diagnosis 
is made by tearing open a papule, when the causal hair 
will be found. In coccal sycosis the hairs always pene- 
trate the papules, sticking out through the inflammatory 
zone. Microscopically the process appears to be a_peri- 
folliculitis due to a foreign body in the follicular epidermis, 


474 A Ringworm Epidemic 


An outbreak of infection with Epidermophyton inguinale 
among the crew of a large steamship is reported by 
S. T. Mercer and G. J. Farser (Arch. Derm. and Syph., 
July, 1935, p. 62). Out of a crew of 400, fifty-two cases 
were discovered. The first cases were among the stewards, 
two occurring in August, four a month later, and twenty- 
six the following month. No explanation of the origin 
of the epidemic was obtained, sanitary regulations were 
adequate, and there were no pets or mascots. A laundry- 
man quartered among the deck hands was next infected, 
and later two others sharing his compartment were 
attacked. The compartments, with showers and lavatorics 
adjoining, accommodated two to eight men. The floors 
were of steel and painted concrete. The ship's laundry 
washed only bed linen and towels. Each man had _ his 
personal things laundered ashore, or washed them in 
common tubs aboard ship. The chief defects were the 
allowance of only one medium-sized towel a week for 
each man, and the untidiness of the quarters while in 
port, clothing and towels being scattered everywhere. 
On the next voyage 300 men were examined and eighteen 
more cases discovered and placed under treatment. Most 
of the cases had typical red scaly patches in the groins, 
others had small circular lesions in the axillae. In nearly 
half the cases the skin between the toes was involved. 
A thorough mycological survey was impossible, but fungus 
was found microscopically in eight instances, and five 
Positive cultures were obtained, all oi Epidermophyton 
mguinale. The exact mode of transmission was not dis- 
covered, but two facts stood out: (1) that isolation of 
those men who reported for treatment accomplished 
nothing, since inspection revealed eighteen further cases ; 
and (2) that infection probably occurred through the 
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interchange of towels, blankets, and clothing in the 
sleeping quarters. The following measures speedily put 
an end to the epidemic: (1) examination of the entire 
crew once a week, with isolation and treatment of infected 
individuals ; (2) daily inspection of sleeping quarters ; 
(3) fresh towels three times a week ; (4) disinfection of 
blankets and mattress covers ; (5) scrubbing of bathroom 
and lavatory seat with 2 per cent. cresol ; (6) a footbath 
containing sodium hypochlorite 1 per cent. to be used 
daily in the washroom. 


475 Treatment of Psoriasis 


R. O. Srein (Wien. klin. Woch., August 16th, 1935, 
p. 1088) recommends the following treatment for obstinate 
cases of psoriasis. After the scales have been softened 
by the application of an indifferent omtment they are 
removed with a soft brush in a hot bath. The patient, 
after being dried, is anointed on each plaque with 
‘“sulfanthren ’’ (a suspension of finely divided sulphur 
in coal tar), and then lies for half an hour in a bath 
containing Franzenbader mud salts. The sulfanthren is 
then washed off and the patient returns to the bath for 
a further half-hour. The mud salts contain 53 per cent. 
of ferrous sulphate and smaller amounts of ferric and 
other sulphates. In the institution this treatment is 
given daily for a fortnight, and combined with applica- 
tion of chrysarobin 10, sulfanthren 10, sapon. virid. 20, 
and lanolin 150 parts. Otherwise the baths are given 
thrice weekly, and a 0.5 to 1 per cent. chrysarobin 
ointment is applied in between. For psoriasis of the scalp 
in dark-haired subjects pyrogallol in vaseline (5 to 10 per 
cent.) is used ; in the blonde and for facial lesions, liq. 
carbon. deterg. 3, white precipitate 1.5 to 3 parts, to 
30 parts of emollient. The course of treatment is com- 
pleted by a series of intramuscular, or preferably intra- 
venous, injections of colloidal manganese solution, about 
sixteen in eight weeks ; and a diet is ordered which is 
poor in fat but of adequate calorific value. 


Obstetrics and Gynaecology 


476 Low Caesarean in Breech Presentation 


J. ANDERopIAS and G. PERyY (Gynécol. et Obstét., 
August, 1935, p. 108) state that a breech presenta- 
tion, though not of itself alone constituting an indica- 
tion for low Caesarean section, is to be considered as a 
relative dystocia when associated with other dystocias 
which contraindicate normal delivery. Caesarean section 
is required in very contracted pelves ; abnormal dilata- 
tions of the cervix, especially when these are insufficient 
and do not progress ; uterine tumours and malformations ; 
dystocias, such as atresia of the soft parts ; and in 
cicatricial contractions. It is also indicated in cases of 
large infants with a history of previous breech presenta- 
tions, death of the infant during labour, and, finally, in 
primiparae above the age of 30. In the last-named cases 
the infantile mortality is particularly great owing to the 
slowness with which labour proceeds and the rigidity of 
the soft parts. 


477 Dystocia from Contracture above the External Os 


In 5,134 confinements Rees (La Gynécol., August, 1935, 
p. 474) has seen six cases of dystocia from annular or 
falciform spasmodic contracture of the uterine muscle, 
at or above the level of the internal os. The bony pelvis 
was not abnormal. The spasm did not yield to medical 
treatment or to prolonged and deep general anaesthesia ; 
indeed, it still persisted in some of these cases during 
extraction of the foetus by abdominal Caesarean section 
under spinal anaesthesia. In three cases the contracture 
was below the presenting part. The patients were treated 
respectively by Caesarean operation, incision of the cervix, 
and version (for shoulder presentation), in which prolonged 
anaesthesia was necessary for extraction of the after- 
*082 c 
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coming head. In the other cases, all of which necessitated 
Caesarean section, a ring or spur of contracture was 
situated above the presenting part, compressing the neck. 
A corresponding groove in the lower segment was present 
in all and palpable in two. Injudicious use of pituitary 
extract has been rightly blamed for the occurrence of 
such contractures ; in only one of Reeb’s cases had _ it 
been given, and then in very small doses. Reeb points 
out that in a non-progressing labour without abnormalities 
of contraction ot the corpus uteri, bony dystocia, or 
spasm of the external os, a careful exploration of the 
interior of the cervix and lower segment under general 
anaesthesia may be required for the detection of a con- 
tracture above the os. As an indicating sign of this 
condition he reports that the head may be found to 
descend during the pains, but to ascend suddenly at the 
end of each, as if drawn by a spring. It is certain that 
high contracture rings are responsible for some cases 


recorded as ‘‘ failed forceps.’’ 


478 Non-ovulating Bleeding and Fecundity in Youth 


F. v. Mrkvuricz-Rapeckr and Eva Kauscu (Zentralbl. f. 
Gyndk., September 28th, 1935, p. 2290) allude to reports 
that in negroes, Indians, and Chinese early regular men- 
struation and cohabitation are not, save in very rare excep- 
tions, followed by pregnancy until a few years have passed. 
From a careful analysis of the history in some 1,400 
pregnancies at the ages of 14 to 20 in the practice of the 
Berlin) Universitats-Frauenklinik they conclude that a 
similar biological rule prevails in Europe. However fre- 
quently coitus is practised, the possibility of pregnancy 
increases as age advances, being very small between the 
ages of 13 to 16, and then increasing abruptly to a 
maximum at 19. Confirmation thus seems to be afforded 
to the view that two succeeding phases of sexual maturity 
occur in the temale who has begun to menstruate. During 
the first phase of a few years, which lasts longer in those 
who first menstruate comparatively early, uterine bleed- 
ings occur which it is erroneous to call menstrual,’’ 
since ovulation does not usually take place. They are 
1 with a follicular cycle in which follicles periodi 
cally ripen and regress without dehiscence and corpus 
luteum formation. The corresponding event in the endo- 
metrium is production of a proliferation phase, bleeding 
occurring (possibly by diapedesis) without desquamation. 
During the second phase, in which conception is very 
much more likely, there is a dehiscent ovulation cycle 


associat 


with corpus luteum formation) in the ovary ; in the 
uterus there is a true menstrual cycle, which includes 
ecretorv as well as proliferative stages. The first phase, 
in the vears immediately after puberty, is one of “* non- 


(Corner) and of ‘‘ follicular de- 
(Westman). 


ovulating bleedings ”’ 


ion bleedings 


479 Cancer of the Uterus in Pregnancy 


P. TaGLiaFERRO (Ann. di Ostet. e Ginecol., August 30th, 
1935, p. 1089), who records twelve illustrative cases in 
women aged from 27 to 43, states that the frequency of 
cancer of the uterus developing in pregnancy is 0.338 per 
cent., and that of pregnancy in cancer is 1.4 per cent. 
The most frequent age for the association of the two is 
between 36 and 40. Cancer has,a very pernicious effect 


on pregnancy, labour, and the puerperium, giving rise 
to anomalous insertions of the placenta, spontaneous 
rupture of the uterus, obstructicn to delivery, haemor- 
rhage, and infection While pregnancy, labour, and the 
puerperium do not play any part in the production of 
cincer, thev accelerate its fatal issue. Infants, when 
born at term irom cancerous mothers, do not show any 
ill effects. The svmptoms of cancer in pregnancy do 


not differ from those of cancer under ordinary conditions. 
The prognosis, as regards both the mother and the child, 
has been considerably improved by radium treatment, 
permanent cures having been recorded in 26.7 per cent. 
During the first six months of pregnancy, however, the 
best results are obtained from surgery ; radium therapy 
is preferable during the seventh to the ninth month. 


In inoperable cases it offers a chance of recovery. 


Pathology 


480 Pathogenesis of Dwarfism 


H. G. Wetrs (Arch. of Pathol., July, 1935, p. 64) 
records an unusual case of dwarfism associated with 
lingual goitre and cystic pituitary in a woman aged 72, 
with full details of the post-mortem findings. Her height 
was 49 inches and weight about 401b. Death was 
due to an impaction of food in the larynx, trachea, and 
bronchi, possibly owing to the obstruction to regurgitation 
caused by the lingual goitre. No other thyroid tissue 
was present elsewhere in the body, but there was a cystic 
degeneration of the anterior lobe of the pituitary body 
of unexplained aetiology and undetermined significance, 
There was no clinical history available to determine 
whether the goitre or the pituitary condition were respon- 
sible for the dwarfing, but the patient was presumably 
a cretin, though there were none of the skeletal character- 
istics of this state, and there had been no myxoedema, 
Presumably the lingual goitre had taken on the functions 
of the thyroid, of which no trace was found ; the para- 
thyroids were normal, and the suprarenal glands, apart 
from their very small size, showed no abnormality. Yet 
in some respects the condition of the patient resembled 
what has been termed pituitary infantilism, which js 
characterized by a defective development of the anterior 
lobe of the pituitary body and hypoplasia of the genital 
organs, with normality of the other endocrine glands, 
It is considered improbable by Wells, however, that the 
pituitary cyst was responsible for the dwarfism, and he 
thinks that the pituitary changes resulted from a high 
grade of thyroid deficiency. 


481 Sero-diagnosis of Chronic Rheumatism 


M. RUBINSTEIN and A. FiscHer (C. R. Soc. de Biol., 
1935, cxix, 27, p. 1266) have obtained some diagnostic 
success by applying the precipitin test to cases of doubt- 
ful chronic rheumatism. They report that the addition 
of 1 c.cm. of articular fluid to the same quantity of 
serum of the same rheumatic patient causes an annular 
precipitation at the line of junction of the two fluids 
in many cases, though not in all. The test does not 
work with diluted serum. The mixture must be placed 
in a refrigerator at a temperature of about 4°C,, 
and the precipitation reaches its maximum in about 
twelve to twenty hours. By the subcutaneous or intra- 
venous injection of rabbits with articular fluid from 
rheumatic patients they have shown that precipitins 
subsequently occur in the serum. In nine cases of rheu- 
matic patients positive results followed the mixture of 
their articular fluids with the specific rabbit serum, while 
the reactions were always negative when non-articular 
fluids, such as ascitic or pleural fluids, were employed. 
They deduce that the articular fluid in rheumatism con- 
tains a specific antigen, and they are extending their in- 
vestigation to extracts obtained from the nodules of 
Aschoff. They believe that their preliminary results call 
for further researches on a large scale. 


482 Atypical Acid-fast Micro-organisms 


M. Pinner (Amer. Rev. of Tuberculosis, October, 1935, 
p. 424) records the isolation of fifteen strains of chromo- 
genic acid-fast bacilli from human material which was 
being examined by culture for the tubercle bacillus. The 
material included sputum, urine, stools, blood, pus, and 
gastric washings ; seven of the strains were derived from 
urine. Their general cultural characteristics were similat 
to those of the well-known saprophytic acid-fast bacilli. 
Inoculation in small doses into laboratory animals was 
without effect, but the injection of 10 mg. subcutaneously 
into guinea-pigs or intravenously into rabbits and 
chickens sometimes gave rise to lesions in the internal 
organs, which were, however, easily distinguishable from 
those of tuberculosis. A warning is issued to those et 


gaged in the diagnosis of tuberculosis by ¢ ultural methods 
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483 Ketogenic Diet in Urinary Infections 


H. E. HetmMuorz (Journ. Amer. Med. Assoc., September 
7th, 1935, p. 778) considers ketogenic therapy most useful 
in urinary infections which have proved resistant to 
alkalinization, diuresis, and urinary antiseptics, but 
points out some serious limitations. The treatment 
should only be tried in obstinate cases ; it is valueless 
when there is obstruction to natural drainage in the 
urinary tract, particularly if due to calculi. Impaired 
renal function is also a serious handicap. Such diseased 
kidneys are unable to excrete a urine which has a low 
H and a high concentration of beta-oxybutyric acid on 
which bacterial destruction depends. In childhood other 
therapeutic procedures may be preferable: most children 
with urinary infections recover with the usual alkaliniza- 
tion therapy and forcing of fluids, although in some cases 
it may be necessary to give ammonium chloride and 
methenamine for a short time. In the small group of 
cases in which there is no obstruction of the urinary 
tract, but in which the infection becomes chronic in spite 
of the usual types of treatment, the ketogenic diet will 
usually be found to be quickly effective. The colon 
bacillus is usually the first to disappear, and the author 
cites personal cases to illustrate the rapidity with which 
cure results in suitable cases even though there are gross 
anatomical malformations. 


484 Diphtheria in Rumania 


A. Stroé, D. Hortopan, and E. Constantin (Bull. Off. 
Internat. d’Hyg. Publique, September, 1935, p. 1758) 
state that diphtheria at Bucarest presents the following 
pecularities. A large proportion of cases (36 per cent.) 
show laryngeal involvement, which is the highest figure 
noted in recent hospital statistics. A progressive in- 
crease occurs in the proportion of malignant diphtheria 
reaching the same level (11 per cent.), as in most of the 
European cities. Malignant diphtheria is mainly due to 
secondary infections by anaerobic bacilli, as is proved 
not only by bacteriological examination, but also by the 
good results obtained by the combination of diphtheria 
antitoxin with anti-gangrene serum. A high proportion 
(10 per cent.) of the patients have concurrent scarlet 
fever and diphtheria. In contrast with what has been 
observed in other countries, this association in Bucarest is 
very serious: it is attended with a fatality of 43 per cent, 


485 The Causes of Haematuria 


O. MIKKELSEN (Hospitalstidende, September 3rd and 
10th, 1935, pp. 717 and 945) has attempted by a study 
of the cases of haematuria observed at a Danish hospital 
since 1926 to form a rough estimate of the relative 
frequency of the causes of this condition. His material 
consists of 547 male and 149 female cases. The following 
figures are percentages, those in brackets referring to the 
female cases. Cancer of the kidney, 2.3 (4.8) ; tumour 
of the bladder, 10.4 (2.7) ; stone in the kidney or ureter, 
28.2 (21.8) ; stone in the bladder, 6.8 (1.4) ; tuberculosis, 
2.6 (10.2) ; inflammation, including cystitis, pyelitis, and 
pyelonephritis, 9.9 (32.7) ; hypertrophy of the prostate, 
6.5 ; cancer of the prostate, 3.4 ; renal colic, 19.3 (12.2) . 
hydronephrosis, 0.5 (0.7) ; haemorrhagic nephritis, 1.2 
(4.8) ; other ailments, 7 (4.8) ; obscure haematuria, 1.8 
(5.4). The seventy-four male and eighteen female cases 
of renal colic (making up 19.3 and 12.2 per cent. respec- 
tively of the total) need special comment. Though the 
pain was characteristic of colic of the ureter and was 
associated with haematuria, no stone was passed or could 
be demonstrated in the urinary tract ; nor could any other 
sign of disease of the urinary tract be found. Hence the 
refuge taken in such a vague term as renal colic. The 
outstanding feature of the above statistical analysis is 
the high frequency (108, or 28.2 per cent.) of stone in 


the kidneys or ureters associated with an attack of 
haematuria in males. The corresponding figures for 
females were thirty-two, or 21.8 per cent. It is also 
noteworthy that while inflammatory conditions such as 
cystitis were responsible for haematuria in only 9.9 per 
cent. of the male cases, it was so in 32.7 per cent. of the 
female cases. Another lesson the author extracts from 
his material and from the literature is that it is unwise, 
when the cause of haematuria is obscure even after the 
most careful examination, to perform nephrectomy on 
the chance of the kidney containing a new growth respon- 
sible for the haematuria. For when nephrectomy has 
been performed on this indication, the changes found in 
the kidney have almost always been of an inflammatory 
and not of a neoplastic character. 


486 The Pirquet Test with Tuberculin containing 
Adrenaline 


J. Kioster (Nord. Med. Tidsskrift, September 7th, 1935, 
p. 1364) was inspired by Bouveyron’s paper in the Revue 
de la Tuberculose issue of June, 1932, to compare the 
Pirquet action of plain tuberculin with that of tuberculin 
to 7 minims of which 1 minim of a 1 in 1,000 solution 
of adrenaline had been added. These comparative tests 
were undertaken on 624 students who had not previously 
been vaccinated with B.C.G. and on ninety-four B.C.G.- 
vaccinated students. The adrenaline-treated tuberculin 
gave a somewhat higher proportion of positive Pirquet 
reactions than did the plain tuberculin ; this difference 
was most marked among the students previously vaccin- 
ated with B.C.G. The author suggests that the compara- 
tive superiority of the adrenaline-tuberculin test may be 
due to the anaemic zone which develops about the Pirquet 
scratch, and which may imply retention of the tuberculin 
for some time in the neighbourhood of the scratch before 
it escapes into the general circulation. If this explanation 
is correct the risk of a general reaction from a tuberculous 
focus to a Pirquet test should be reduced by the addition 
of adrenaline to tuberculin. 


Surgery 


487 Surgery of Joint Tuberculosis 


M. CLEVELAND (Surg., Gynecol. and Obstet., October, 1935, 
p. 503) denies the existence of joint tuberculosis as a 
separate entity, and insists that there is always a primary 
focus in the lungs, lymph glands, or tonsils. He records 
a series of 210 cases treated surgically ; in 153 of these 
there was evidence of pulmonary tuberculosis. This 
series comprised 224 joints in all, and 261 operations 
were performed. Cleveland concludes generally that the 
presence of tubercle bacilli in the sputum or of cavities 
in the lungs contraindicates operation. Where there is 
metastatic spread to other organs, such as the genito- 
urinary system, the peritoneum, and meninges, such 
extension is often not evident before the operation is 
undertaken ; this group of cases furnishes a large pro- 
portion of the mortality figures. Even in apparently 
successful cases there is some risk of return of the active 
disease so long as thirty years later. In the series, 113 
patients had spinal tuberculosis, and 110 were treated 
surgically by spine fusion of the Hibbs type extending 
from two sound vertebrae above and below, as a rule. 
Spontareous fusion was found in twenty-five patients, 
and in four others there was partial or incomplete fusion. 
Only five of the twenty-five died, death being due to 
metastatic spread in two cases, to amyloid disease in one 
case, and to heart failure in the other two. The final 
rating in the series of 110 cases was: excellent, fifty- 
nine ; uncertain, nineteen ; and died, thirty-two. The 
mortality was low in the first decade of life, reaching its 
maximum in the third decade. The author had forty- 
four cases of tuberculosis of the knee-joint, in thirty-six 
1138 a 
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of which no other joint was involved. Excellent results 
were obtained in twenty-seven cases, uncertain in eight, 
and nine patients died. Cleveland condemns resection 
of the knee in children ; he obtained good results from 
fusion in three children, aged 2, 4, and 6 respectively, 
with fungating synovial disease. He had twenty-five 
cases of tuberculosis of the hip, and records excellent 
results in eleven. He finds fusion in this site a difficult 
operation very often; subtracting eight which 
terminated fatally before fusion, the operation was technic- 
ally successful in thirteen instances. In sixteen cases 
of sacro-iliac tuberculosis, excellent results were obtained 
in six from operative fusion, the Smith-Petersen technique 
being now preferred. Successes are reported in nine out 
of thirteen cases of tarsal joint disease, three out of four 
ankle-joints, twenty-two out of forty-three multiple 
joint cases, and seven out of ten cases of the multiple 
joint series where an operation was necessitated on a 
second joint. The average age of onset of the disease 
in these 210 patients was 22 years ; the average mortality 
in the series was 28.5 per cent., and Cleveland admits 
that many disappointments occur in treatment. 


cases 


488 Spina Bifida Occulta 


W. Wetss (Zentralbl. f. Chir., September 28th, 1935, 
p. 2295) points out that systematic #-ray examinations 
have recently established the comparative frequency of 
spina bifida occulta, the first sacral vertebra being in- 
volved in 50 per cent. according to Speranski. This 
condition is frequently the cause of root pains after over- 
work or acute strain in young adult manual labourers. 
Not infrequently a lipoma, myofibrolipoma, dermoid cyst, 
or angioma in the vertebral canal is connected by a 
pedicle with a second similar tumour lying partly beneath 
the skin and partly in the cleft of the neural arch. In 
spina bifida the spinal cord may lie lower in the vertebral 
canal than is-usual, and the resulting tension may cause 

referred '’ symptoms. A case is described in a female 
factory worker, aged 20, thought to have spondylitis. 
Spina bifida occulta was suspected from the characteristic 
dimple, local hypertrichosis, and absence of palpable 
second and third lumbar spinous processes, but, even after 
confirmatory x-ray examination, a causal connexion with 
the spastic paraplegic symptoms was denied, because the 
associated root pains and hyperaesthesia corresponded to 
the second lumbar segment normally lying at the level 
of the tenth and eleventh dorsal vertebrae. Lipiodol 
injection showed a stop at the level of the bony hiatus, 
and led to laminectomy and partial removal of a lipoma 
extending from the first to fourth lumbar vertebrae and 
infiltrating the spinal cord. Much improvement followed. 


Therapeutics 


489 Vaccine Therapy of Chronic Rheumatoid Arthritis 


C. W. Watxwricut (Ann. Int. Med., September, 1935, 
p. 245) reports the treatment by streptococcal vaccine of 
a series of forty cases of chronic rheumatoid arthritis and 
five cases described as combined arthritis in which the 
evidences of rheumatoid arthritis predominated. All foci 
of infection were removed previously, and time was 
allowed to elapse so that it might be certain that all 
benefit from this step had been realized before the 
injections started. Of the total number of patients, 
thirty (67 per cent.) showed evidence of improvement. 
3ecause of the predominance of positive skin reactions 
to haemolytic streptococcal strains, the vaccines used 
were prepared from these strains in all except two 
instances, and ten different strains were used, weekly 
injections being given to the patients from the strain to 
which they had shown the maximal skin sensitivity. The 
initial dose was 5 millions, and the dose was increased 
amount each week provided that no con- 
In some instances pyrexia 


by the same 
stitutional reaction occurred. 


followed the first few injections, but the subsequent doses 
were sufficiently reduced to 
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Some patients complained of focal reactions in the joints 
for about twenty-four hours after each injection, but 
when these ceased the symptoms were usually found to 
have become definitely less. The general improvement 
always came slowly, appearing first as a rule in from 
four to six weeks after the beginning of treatment ; its 
subsequent progress was usually irregular. Some cases of 
flaring up of joints occurred, but these quieted down more 
quickly than had been the case with these patients before 
vaccine therapy had commenced.  Fusiform fingers 
diminished in size and enlarged joints became smaller. 
Stopping the treatment was sometimes followed by a 
prompt exacerbation of the symptoms ; a second course 
of vaccine injections often proved to be more effective 
than the first. Two cases in which there was pulmonary 
tuberculosis concurrently did well on this vaccine treat- 
ment. During its course the skin reactions diminished 
or vanished. Agglutinins appeared in the serum if they 
had not been present there previously, and in other cases 
were increased in strength. 


490 Ergosterol Treatment of Post-operative Tetany 


T. Exstom (Acta Chir. Scand., September 14th, 1935, 
p. 125) refers to a series of ninety cases of thyroidectomy 
in which were three of post-operative tetany treated with 
A.T.10 (Antitetanisches Praparat Nr. 10). This oily sub- 
stance, which is closely related to vitamin D, and con- 
tains the products of irradiated ergosterol is almost as 
active when given by the mouth as when injected. It 
is very toxic when the normal dose is much exceeded. 
It seems to be capable of completely replacing the para- 
thyroid hormone, although the pharmacological actions 
of the two are quite different. During more than four 
vears in which it has been given to about 300 cases of 
tetany it has never proved inert, its administration being 
invariably followed by recovery without any serious ill 
effects. Ekblom reviews the literature, discusses the three 
cases of post-operative tetany already referred to, and 
mentions two personal cases belonging to an earlier period. 
The five patients were freed from their symptoms and 
rendered fully capable of work by treatment with A.T.10. 
This achievement was the more satisfactory, since one of 
the patients had been an invalid for eleven years and 
another for eight years. The author antic ipates that they 
will have to continue taking this preparation for the rest 
of their lives. 


491 Treatment of Coronary Thrombosis 


A. M. Master (Journ. Amey. Med. Assoc., August 3rd, 
1935, p. 337) holds that the prognosis in coronary artery 
thrombosis can be improved by enforcing prolonged rest 
in bed and prescribing a diet of low calorie value. In 
a series of seventy-five patients so treated eight died, 
and only one of these in a first attack. He insists ca 
the necessity of meticulous attention to detail. During 
the initial stage of shock very little food is given ; later 
the patient is placed on a 750 to 850 calorie diet, and 
remains on it until he is fit to get up, unless improvement 
is so rapid as to justify relaxation. The fluid intake is 
limited usually to 1,000 to 1,200 c.cm. unless the patient 
perspires excessively, when rather more is permitted. 
Master points out that low calorie diets and small meals 
prevent dangerous gastro-intestinal-cardiac reflexes or 
mechanical disturbances ; they also lower the basal 
metabolic rate and diminish the work of the heart, which 
is thus given the chance of healing and of forming a 
collateral circulation. Morphine and codeine are recom- 
mended in liberal doses for severe pain, but nitroglycerin, 
amyl nitrite, digitalis, and adrenaline are considered 
dangerous. The author found that about 70 per cent. 
of the attacks occurred in hypertensive patients ; he 
believes that hypertension generally precedes a subsequent 
attack, and is invariably present in such attacks in women. 
The prognosis is better in which the blood 
pressure is not high and when the infarcts are situated 
on the anterior or posterior surface of the left ventricle. 
Congestive failure is usually absent during the first attack, 
and if the patient gets through the first twenty-four hours 
he has a good chance of surviving. 
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Radiology 


492 Skeletal Dystrophies 


J. F. Brattsrorp (Brit. Journ. Radiol., September, 1935, 
p. 533) has made a study of the serial radiographic appear- 
ances of the entire skeleton in cases of dystrophy, and 
as a result defines ten groups—namely: ‘‘ marble ’’ bone 
disease (Albers-Schénberg) ; osteogenesis imperfecta (Vrolik 
and Lobstein’s types) ; ateleiotic midgets and infantilism 
(Lorain) ; achondroplasia (Parrot) ; chondro-osteo-dys- 
trophy (Brailsford) ; multiple exostoses or diaphyseal 
actasis (Keith) ; multiple chondromata (Ollier) ; unclassi- 
fied dystrophies, including such types as_ cranio-cleido- 
dysostosis, acrocephalosyndactyua, and arachnodactyly ; 
dystrophies with endocrine disorders ; and 
dystrophies associated with other diseases. All these 
have characteristic radiographic appearances. Although 
it is not always possible to obtain evidence of hereditary 
influences, the indications are so definite in some cases 
that Brailsford thinks it necessary to consider the pro- 
bability of there being a recessive factor concerned. None 
of these dystrophies has been found to possess charac- 
teristic histological findings or specific biochemical re- 
action, and so far they have not for the most part been 
related to endocrine dysfunction. No checking of their 
development has proved possible, except in the case of 
multiple chondromata (which may be 
treated by local surgical excision), so it is in differential 
diagnosis that a knowledge of these surgical dystrophies 
is of most importance. 


associated 


exostoses and 


493 Arteriography of the Brain 


H. Urvan (Wien. klin. Woch., July 12th, 1935, p. 924) 
describes the use of thorotrast in this procedure. Under 
local anaesthesia 10 c.cm. are injected into the commence- 
ment of the isternal carotid artery as quickly as possible, 
and the x-ray picture is taken just before completion of 
the injection (so quick is the circulation through the brain 
that a second later the thorotrast is traceable in the veins 
only). The medium is stored indefinitely in the liver 
and spleen. The arterial injection is painless, causes but 
a few seconds’ stupor, and may lead to a transitory dis- 
appearance of headaches if present. Only the lateral 
radiograph is instructive ; and in it the posterior cerebral 
artery (coming indirectly from the vertebral) is not shown. 
This artery can be traced by thorotrast injection of the 
subclavian, the artery being clamped distally and the 
syringe directed towards the heart: through the in- 
nominate artery the basilar artery and the posterior 
cerebral arteries of both sides are injected. For com- 
parison in the ordinary procedure the lateral radiographs 
of both sides should be taken at the same sitting. From 
an experience of fifty cases Urban concludes that while 
arteriography is of considerable help in Tocalization of 
cerebral tumours, its chief value is in determining their 
nature—esprcially in angiomata, aneurysm, and arterio- 
venous communications behind the orbit. 


454 Diagnosis of Renal Tumours 


In order to indicate the possibilities and limitations of 
radiographic diagnosis of malignant growths of the kidney, 
B. H. Nicnors (fadiology, August, 1935, p. 152) records 
four cases of squamous-celled renal carcinoma. The 
average age of the patients was 48; haematuria was 
present in all, renal calculi were found in two, a palpable 
mass in two, and pyonephrosis in two, but there were no 
clinical findings which might be considered to be charac- 
teristic of epidermoid carcinoma. In the first case a 
definite diagnosis of kidney tumour was made from the 
radiographic film, and in the second one the +-ray exam- 
ination revealed a tumour of the pelvis with invasion 
of the cortex, which was correctly interpreted as renal 
carcinoma. In the third case no diagnostic help was 
forthcoming from radiography because of the presence 
of huge calculi in the pelvis ; calculous pyonephrosis was 
suspected and only at a second examination eleven months 
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later was the presence of a growth revealed. The radio- 
graph of the third case illustrated well the presence of 
large calcareous deposits in the kidney ; nephrectomy 
followed, and a squamous-celled carcinoma was found, 
tending to confirm the theory that chronic irritation is 
an antecedent cause. In the fourth case the clinical 
diagnosis was renal calculus, but a pyelogram showed a 
filling defect in the pelvis of the left kidney and narrow- 
ing of the uretero-pelvic junction which suggested the 
presence of neoplasm. Nephrectomy was performed, a 
squamous-celled carcinoma was revealed, and one year 
later the patient had no symptoms of recurrence or 
metastasis. The importance of early diagnosis is empha- 
sized in this very rapidly growing condition, removal of 
the kidney being preceded by radiation. Radiological 
examination of the chest should always be made in the 
presence of suspected kidney tumour ; chest metastases 
were present in two of the author’s cases. 


495 Radium Treatment of Lingual Carcinoma 


F. E. Stmpson (Amer. Journ. Roentgen. and Rad. Ther., 
July, 1935, p. 63) discusses the technique and dosage 
employed in radium therapy of lingual carcinoma, com- 
menting on the great importance of allowing for individual 
variations. Radiographical examination of the lower jaw 
and chest should never be omitted, and it should be 
remembered that syphilis and diabetes are unfavourable 
prognostic indications. If the lesion encroaches on a 
tooth, Simpson considers extraction not advisable. The 
tongue should be rested, talking be limited, and all pull- 
ing operations and unnecessary palpation be avoided. 
Distance irradiation has proved to be disappointing, and 
treatment begins with the daily application for two or 
three minutes of 500 to 1,000 mc. of radon in rather 
close contact, great care being taken to avoid manipula- 
tion of the lesion. The radon is screened with lead and 
rubber so that the glass radon tubes are exactly 6 mm. 
distant from the surface of the lesion. If implantation 
is to follow, not more than 250 mc.-hours should be 
given. If metastases are absent, implantation is generally 
indicated. Simpson has given up using the so-called 
removable needles, and at present employs lead-antimony 
tubules containing 0.7 mc. each, the number depending 
on clinical considerations. Local anaesthesia is preferred, 
and the lingual nerve is blocked in the usual way. When 
possible, the bone is protected by a plate of dental com- 
pound reinforced by gold ; it is attached to the available 
teeth, and is worn by the patient during the first two 
weeks after implantation. If the glands are not palpable, 
surface irradiation is considered preferable to operation. 
There is some evidence favouring a combination of a 
radium bomb and #-radiation, but it is necessary to beware 
of over-irradiating inoperable lymphatic nodes. The 
author does not commend the implantation of radium or 
radon in carcinomatous nodes. 


Obstetrics and Gynaecology 


496 Pregnancy and Gall-bladder Disease 
R. R. HuGerns, B. Harpen, and G. W. Grier (Surg., 
Gynecol. and Obstet., October, 1935, p. 471) record the 
results obtained in a series of 388 women in whom chole- 
cystography and the determination of hepatic function 
were simultaneously performed during the various stages 
of pregnancy. They found evidence of well-established 
gall-bladder disease in fifty-six cases (15 per cent.), the 
aetiology of which had antedated the existing pregnancy. 
In the 388 cases no fewer than 288 had some existing 
cholecystic abnormality, comprising enlargement in 172 
cases, poor emptving in forty-eight, distortion in thirty, 
small gall-bladder in seventeen, cholelithiasis in nine, 
and faint shadow with slow emptying, adhesions, and 
distension in twenty. The high percentage of enlargement 
is more than twice that found in an approximately similar 
number of patients who were not pregnant, and the 
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authors believe that this change may have some bearing 
on the frequent development of gall-bladder trouble after 
pregnancy. The enlargement might possibly be due to 
stasis of bile in the gall-bladder, predisposing to disease. 
‘rom the higher incidence of gall-bladder disease in women 
who have borne children, and from a comparison of the 
clinical symptomatology and the functional metabolic dis- 
turbances seen in cholecystic disease and pregnancy, the 
authors conclude that the institution of measures directed 
towards the control of functional disturbances in pregnancy 
might contribute to a decreased incidence of gall-bladder 
disease in view of the high regenerative capacity of hepatic 
Much permanent injury to the liver could be 
prevented by the administration to susceptible cases in 
pregnancy of diets representing a maintenance protein, 
1 low fat, and a high carbohydrate content Ihe authors 
add that every pregnant woman who shows signs of 


Lissue, 


toxaenia, as manifested by persistent nausea, vomiting, 
ind the presence of gas in the alimentary canal after meals 
to an unusual degree, should be re 
investigation of the condition of the 
view to preventing serious sequels. 


irded requiring 


jliary tract with a 


j 


497 Extrauterine Pregnancy at Term 


Kk. ARNDT (La Gynécol August, 1985, p. 481) records 
four cases of laparotomy. for extrauterine pregnancy at, 
or shortly past, term. In two instances a macerated toetus 
was removed three months atter a false labour. The 
foetal sac in the first case was detached from a Fallopian 
tube without difficulty, but in the second it was _ so 
intimately applied to the intestines that marsupialization 
had to be undertaken, with good results. In the other 
two cases the infant was living at term, but one mother 
died from haemorrhage, and the child survived for only 
one hour. In the remaining case the child is still alive 
ind healthy after four years. The mother, an elderly 
primipara, Was submitted to operation in order to 
terminate pregnancy for eclampsia, the abdominal site 
of gestation not having been diagnosed with certainty. 
Arndt states that some 330 cases of extrauterine preg 
nancy at term have been reported. In spite of surgical 
progress their number has not diminished ; after the filth 
month diagnosis is very difficult, and in many cases 
medical aid is not sought until near term. A foetal mor 
tality at term of three in five has been reported. For 
xtrauterine pregnancy diagnosed in the late months 
French and Russian obstetricians advise operation at 
term, but German writers counsel immediate intervention, 
these contrasting modes of treatment being based respec 


ely on the foetal and maternal interests respectively. 


498 Numerical Relationship of Criminal Abortion 
to other Abortions 


E. Branpstrup (Nord. Med. Tidsskrift, October 5th, 
1935, p. 1577) has investigated the numerical relationship 
I riminal to other abortions in his own country 
Denmark) and the other Scandinavian countries. During 
the past ten years in Denmark 35,000 abortions have been 
treated in hospital. Although the number of abortions 


treated at home by doctors and midwives is not known, 
in approximate estimate can be formed by a comparison 
with observations in Sweden, where it has been calculated 
that about one-third of all abortions are dealt with at 
home. No estimate can be formed of the number of 


bortions not even given home treatment. In a series of 
carefully investigated abortions dealt with in_ hospital, 
the author has found that in only fifty-five of 711 cases 
( ld pathological changes be found in mother or foetus 
t rccount for the abortion. Lindqvist has come to a 
somewhat similar mnclusion in Sweden, where among 
2,000 abortions only 148 could be presumed to be due to 
intrinsic morbid causes. It would seem from. these 
observations that more than 90 per cent. of all abortions 
cannot be explained as a response to spontaneous morbid 
processes. In Stockholm Richter clos questioned 197 
( secutive patients suffering from febrile abortions, and 
without a single exception criminality was admitted In 


another Swedish series of 594 hospital patients, 83° per 
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included afebrile as well as febrile abortions ; 64 per cent. 
of the former were found to have been induced. While 
criminal abortions are common among both the married 
and the unmarried, whether primiparae or multiparae, 
the induction of premature labour is comparatively rare 
in married primiparae. 


Pathology 


499 Spreading Bacteria on Agar Surfaces 


A. R. Rippie (Journ. Council Scient. Indust. Res., 
Commonwealth of Australia, August, 1935, p. 225) 
describes a method which he has found of considerable 
value in studying the destruction of bacteria by radia- 
tions of different frequencies. In this type of work one 
of the problems is to obtain a uniform distribution of 
the organism to be tested over the surface of an agar 
plate. After trying various methods, including mechanical 
spreading devices, he found that the most satisfactory 
procedure was to expose the plate to a fine spray. The 
bacterial suspension is placed in the glass container of 
a ‘‘ rega spray gun, which is then connected to a 
compressed-air line operating at 20 Ib. to the square 
inch. The spray is directed horizontally through a tunnel 
at the plate, which is held one metre away and rotated 
in a vertical plane by means of a motor running at 250 
r.p.m. Counts made on plates inoculated in this way 
revealed an extraordinary uniformity in distribution of 
colonies. The counts in the four quadrants on any given 
plate differed from each other by an average of less 
than 1 per cent., and the difference seldom exceeded 
2 per cent. Riddle adds that special precautions must be 
taken in the use of the apparatus if potentially patho- 
genic organisms are to be used. 


500 Culture and Inoculation Tests of Tuberculosis 


G. Epsrap (Nord. Med. Tidsskrift, September 21st, 19335, 
p. 1518) has compared the guinea-pig inoculation test for 
tuberculosis with culture tests on Lowenstein’s and Hohn’s 
media in seventy-eight cases, mostly of surgical tuber- 
After giving a full account of his technique, he 
concludes that culture of suspect urine, pus, and _ pleural 
effusions on the media mentioned gives a_ higher per- 
centage of positive findings, and much more quickly, than 
does the guinea-pig test. While culture yielded 39 posi- 
tive findings, the guinea-pig test was positive only in 
With regard to the comparative merits of 
Lowenstein’s and Hohn’s media, it was found that a 
positive result with the one often coincided with a nega- 
tive result with the other, and vice versa. The one is 
therefore a useful supplement to the other. The same 
is true of the inoculation test, and Edblad concludes that 

me of the three methods can completely replace the 
other two, but that it is best to employ all three 
simultaneously. 


culosis. 


28 Cases. 


501 Vitamin Content of Liver in the Newborn 


K. U. Toverupn and F. Enver (Norsk Mag. f. Laegevid., 
September, 1935, p. 947) investigated the vitamin A 
content of the liver of ninety-seven newborn infants, of 
whom fifty were full term and forty-seven premature, 
and found that it ranged from 0.2 blue unit to 517 blue 
units per gram of liver. These variations are not pro- 
duced by the maturing process in the infant, as the 
premature contained more vitamin A than the full-born 
infants, but were obviously due to the mother’s diet 
during pregnancy, the highest content being found in 
the infants whose mothers had had the highest carotene 
and vitamin A content in their diet during pregnancy. 
Of forty-four newborn infants who were tested for the 
vitamin D content of the liver fat, twenty-four did not 
show enough vitamin to produce any healing of the 


rachitic process in rats, fifteen showed only small amounts 
and only five whose mothers had had a good vitamin 
content in their diet showed the presence of this vitamin 
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Medicine 


502 Cutaneous Reactions in Scarlet Fever 


. D. Lytrie, D. and E. L. Jost (Amer. Journ. 

Dis. Child., September, 1935, p. 573) studied the cutaneous 
reactions to injections of purified haemolytic streptococcus 
nucleoprotein in thirty-two cases of scarlet fever and 
617 controls who did not have scarlet fever, rheumatic 
fever, or nephritis. The majority of the children with 
scarlet fever gave a negative reaction in the first week 
of the disease, which became positive after the second 
week. Children who had complications usually gave a 
strongly positive reaction. Twenty children tested from 
two tc nine months after the onset of scarlet fever gave 
a positive reaction. A larger proportion (14 per cent.) of 
children who did not have rheumatic fever, nephritis, 
or scarlet fever showed a cutaneous sensitivity to haemo- 
lytic streptococcus nucleoproteins, but strongly positive 
reactions were generally seen below the age of 7 years. 


503 Late Effects of CO Poisoning 


S. PETERSEN (Nord. Med. Tidsskrift, September 21st, 1935, 
p. 1507) finds from the literature that the late effects 
of CO poisoning are observed in a very small percentage 
of all the cases of CO poisoning, but that when these 
late-effect cases are collected their numbers are consider- 
able. In the author’s hospital in Copenhagen about 1,400 
cases have been treated since 1900, but only in five or 
six of them have serious late effects been observed, and 
the author gives details of two. Both patients were 
middle-aged men, one of whom developed mental symp- 
toms which promised to become permanent. The other 
also presented profound psychic changes. One year after 
being poisoned by carbon monoxide in a garage he was 
still tired, apathetic, drowsy, uninterested, hardly able 
to do a day’s work, and very forgetful, although before 
the poisoning he had been energetic and enterprising. 
In neither was there any evidence of arteriosclerosis, 
syphilis, or a traumatic neurosis. The author notes that 
agreement has not yet been reached over the pathology 
of such cases, although the clinical picture is now fairly 
well defined. A curious feature of this picture is the free 
interval of days and even weeks which in some cases 
has been observed between acute poisoning with CO and 
mental and other symptoms. 


504 Trichinosis 


W. W. Spink and D. L. AuGustINE (New England Journ. 
Med., September 12th, 1935, p. 527), who state that 
trichinosis is one of the commoner parasitic diseases in 
New England, record observations on sixty-five cases 
which have occurred in Boston during the past three 
years. Most of the cases (52.3 per cent.) were sporadic 
and sufficiently severe to require hospital treatment. 
The diagnosis depended on a careful history of the illness, 
a complete physical examination, repeated examinations 
of blood smears for eosinophils, and the use of skin and 
precipitin tests. If such methods were used no search 
of larvae in the blood, spinal fluid, or muscles was neces- 
sary. As regards the source of infection in thirty cases, 
no definite relation could be found between the disease 
and the food eaten. In only three instances was meat 
eaten raw ; in the remainder it was not thoroughly cooked. 
Cooked pork sausages caused infection in fifteen cases ; 
nine were due to boiled ham, six to cooked pork chops, 
one to fried ham, and one to cooked pork spare ribs. 
Only one death occurred in the sixty-five cases. H. 
Morrison (ibid., p. 531) reports four cases of trichinosis 
among Jews who had eaten pork out of a total of seven 
at the Beth-Israel Hospital, Boston. The diagnosis in 
each case was obscure until the high eosinophil count 
Gave the clue. Morrison concludes that owing to the 


change in dietary habits, the diagnosis of trichinosis 
should be borne in mind in cases of fever of obscure 
origin seen among Jews. 


505 E. H. Drake, R. S. Hawkes, and M. WarReEN 
(Journ. Amer. Med. Assoc., October 26th, 1935, p. 1340) 
describe the first epidemic of trichinosis recorded in the 
State of Maine, which is the largest outbreak reported in 
the United States. Infection was due to eating improperly 
cooked home-made pork sausages by persons who, with 
one exception, were all Italians. Trichinellae were found 
in the infected meat and in the striated muscles of the 
two fatal cases at the necropsy. Of the seventy-one 
persons who were known to have eaten the sausages, 
fifty-six showed signs of infection ; twenty-six (of whom 
twenty-four were tested and gave a positive intradermal 
reaction) showed definite symptoms of trichinosis. Two 
others who gave a history of infection of the upper 
respiratory tract showed eosinophilia, but the skin reac- 
tions were negative. In twenty-five there was no history 
of illness, but the patients were found to have eosinophilia ; 
twelve reacted to the skin test, and thirteen did not. 


Surgery 


506 Foreign Bodies in the Renal Pelvis 


R. CHwatia (Wien. klin. Woch., October 4th, 1935, p. 
1210) describes the case of a farm labourer, aged 27, 
suffering from recurrent severe haematuria and tenderness 
in the right renal region. Renai function in the right 
kidney was diminished and its urine contained diplo- 
cocci and staphylococci. There was no pyrexia. Pyelo- 
graphy after catheterization of the ureter showed in its 
extreme upper zone two small spherical dilatations. At 
the operation the ureter was found to be normal exter- 
nally, but the extrarenal pelvis seemed to contain a hard 
tumour. After nephrectomy this proved to be a piece 
of straw 3.5 cm. long, and free from _ incrustation. 
Chwalla has found in the literature six similar cases of 
foreign bodies ; all but one occurred in America. They 
were respectively: (1) a wooden toothpick, in a female 
aged 40; (2) a grass stalk, in a mate aged 37; (3) a 
toothpick ; (4) a hairpin ; (5) pieces of grass in a boy 
aged 3 ; and (6) a broken needle in a woman aged 40. All 
were partly or wholly encrusted. Although one American 
report suggests that the wooden toothpick was introduced 
during the passage of a ureteral catheter which it had 
been used to occlude, it is probable that the foreign 
bodies gained access to the urinary tract during mas- 
turbation. There is experimental evidence that foreign 
bodies in the bladder, having reached the ureteral ostium, 
may ascend towards the kidney. In three of the seven 
cases nephrectomy was performed. 


507 Treatment of Wounds with Honey and Cod-liver Oil 


H. Licxe (Deut. med. Woch., October 11th, 1935, 
p. 1638) reports investigations conducted at a Red Cross 
hospital in Hamburg for about half a year on honey as 
a surgical dressing. He found that much-soiled wounds, 
as well as those containing necrotic tissues, reacted very 
satisfactorily, but the honey did not seem to promote 
the development of granulation tissue. Since cod-liver 
oil stimulates the growth of granulation tissue as well as 
being bactericidal, the author has combined these two 
remedies, employing honey to clean a wound and cod-liver 
oil to hasten its healing. The lesions included extensive 
wounds showing little tendency to heal, as well as those 
which were necrotic and much soiled. Varicose ulcers of 
the leg responded promptly to this treatment. The com- 
bined honey and cod-liver oil ointment is placed on a 
compress, which is fixed with adhesive strapping, or the 
wound is filled with the ointment and then covered by 
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a dressing. Liicke found it best, as a rule, to change 
the dressing in twenty-four hours, since there might be 
profuse discharge, though in some cases it might be left 
in place for forty-eight hours. 


508 FP. Bosse (ibid., p- 1623) describes the treatment 
of 300 casualty cases from an explosion at a toluol factory, 
including badly infected compound fracture, open wounds 
of the joints, extensive muscle and tendon lacerations, 
complete removal of the scalp, and severe burns. The 
immediate surroundings of a wound having been shaved 
clean, it was filled with a cod-liver oil ointment and then 
lightly secured with sutures made from the muscles of 
horses and cattle. Over this was a layer of cod-liver oil 
ointment, kept in place by an adhesive dressing. L6hr’s 
prescriptions with regard to immobilization and_ infre- 
quent change of dressings were followed. Necrotic tissues 
quickly came away and the depths of the wound became 
filled with granulation tissue. The ease with which new 
skin grew rendered transplantations superfluous, although 
there had been no preliminary sterilization. [See Epitome, 
para. 464, June 9th, 1934. 


Therapeutics 


509 Atropine in Post-encephalitic Parkinsonism 


O. J. Nrevsen (Hospitalstidende, July 30th, 1935, p. 806) 
has treated twenty-nine cases of post-encephalitic Parkin- 
sonism, sixteen of which are the subject of the present 
paper. The dosage of atropine he usually prefers is from 
3 to 5 minims three times a day of a 0.1 per cent. 
solution of atropine sulphate. This initial dosage is 
increased by 1 minim every day, every other day, or every 
third day. When the dosage is increased until a single dose 
contains over 1 mg., the author gives some of the atropine 
in pill form, and he continues to increase the dosage until 
the optimum effect is obtained. He does not hesitate to 
discontinue this treatment for half a day or a day every 
week, although this is a departure from Rémer’s dosage. 
Nor has he had to give such high doses as those recom- 
mended by Romer to achieve the optimum effect ; and 
only one of his patients was given as much as 12 mg. 
three times a day. The dosage for the remaining patients 
ranged from 4 to 8 mg. three times a day. The best 
results were obtained with patients between the ages of 
23 and 33. <A tabular presentation of the effect of this 
treatment on the various manifestations of post- 
encephalitic Parkinsonism shows that rigidity was present 
in fifteen cases, in six of which it was banished and in 
seven diminished. The mask-like expression observed in 
thirteen cases disappeared in two and became less marked 
in six. Tremor, observed in nine cases, disappeared in 
one and diminished in six. The other manifestations of 
the disease reacted to this treatment with varying degrees 
of success ; and the author insists on the need for supple- 
menting atropine treatment with such measures as salt- 
water baths, massage, gymnastics, courses of arsenic, and 
psychic encouragement, for atropine alone is inadequate. 


510 Transfusions of Incoagulable Blood 


A. Curist (Bruns’ Beitr. z. klin. Chir., September 14th, 
1935, p. 268) prefers the transfusion of citrated to that 
of untreated blood. He records 700 cases with no mor- 
tality ; the complications comprised sixty cases of pyrexia, 
thirteen of rigor, twenty-two of urticaria, and seven of 
haemoglobinuria. Six out of every seven patients experi- 
enced no unpleasant after-effects. The chief indications 
were acute and chronic anaemia and chronic sepsis ; but 
transfusion was performed with success in many cases of 
toxicosis (chiefly from burns and in Graves’s disease) 
after venesection. A maniacal patient who was transfused 
after bleeding from an artery he had severed reacted with 
speedy psychic as well as physical improvement. A second 
patient with acute mania responded in the same way, so 
that a new trial of transfusion in the psychoses—as was 
practised in the remote past—is recommended. Relative 
contraindications are senile debility, hypertonia, cardiac 
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decompensation, and anuric uraemia ; in the last-named 

patients respond well to venesection and repeated smal] 
transtusions. Lenggenhager has recently recommended 
that the transfused blood be made incoagulable by the 
addition of sodium carbonate and phosphate ; subsequent 
general reactions were very infrequent. 


511 Urea Treatment of Otitis Media 


J. FourGer and L. Fosuay (Journ. Lab. and Clin. Med., 
August, 1935, p. 1113) state that a half-saturated solution 
of urea kills cultures of most common bacteria, except 
staphylococci, in two hours. Twenty cases of purulent 
otitis media were treated by drops of a saturated solution 
of urea four-hourly, after washing out the meatus with 
normal saline. The discharge lost its foul odour in a few 
hours. Some cases cleared up in thirty-six hours, but 
the usual time taken was three to six days. In two cases 
the discharge recurred a week later ; in both there was 
mastoiditis, which was later treated by operation. The 
authors refer to Millar’s successful use of urea in 
suppurating foul-smelling ulcers. 


Laryngology and Otology 


512 Endocrine Relations of the Larynx 


A physiological and pathological study of the laryngeal 
relations to the endocrine glands presented by 
J. Terracot and R. AziMar (Ann. d’Oto-laryngol., 
September, 1935, p. 962), who stress the close association 
of this organ with the primary reproductory organs and 
its indirect connexions with the other glands of internal 
secretion. They cite numerous illustrations of these 
relationships drawn from clinical records and from the 
literature. In the male the development of the masculine 
voice depends entirely on the presence of the testicular 
secretion, and in certain cases of vocal disturbances in 
later life the exhibition of testicular extracts to supple- 
ment deficiency brings about cure. In the female the 
uterus as well as the ovaries are related to the character 
of the voice. Affections of the thyroid gland are also 
concerned in certain vocal changes in both sexes, and 
various syndromes can be defined, although this relation- 
ship is complicated by associated alterations in the 
endocrine balance due to the disturbance of the functions 
of the other endocrine glands. Some vocal changes can 
be traced to suprarenal dysfunction, while others seem 
to have a pituitary or pineal aetiology. The authors cite 
physiological reasons for considering the larynx as a 
sexual organ, or at any rate intimately associated with 
the primary and secondary sexual organs. They indicate 
various therapeutic procedures which emerge from this 
realization. 


bis Suppuration in the Petrosal Pyramid 


S. J. Kopetzky (Arch. of Otolaryngol., October, 1935, 
p. 403) discusses the differential diagnosis of the two 
specific types of suppuration in the petrosal pyramid— 
namely, an osteomyelitic lesion developing in the bone 
and the appearance of coalescent osteitis. Either of these 
lesions may accompany or follow an infection of the 
tympanic cavity. The most constant sign of petrositis 
is pain in the first branch of the fifth nerve, which dis- 
appears when adequate drainage for the deep-seated focus 
is afforded either spontaneously or by surgical inter- 
vention. There is also a continuance or recurrence of 
a purulent process from the tympano-mastoid region, 
with pyrexia of a mild septic type. Petrositis is thus 
differentiated from meningitis, in which the pain is usually 
distributed over the entire frontal area, and there are 
characteristic changes in the pressure and the chemistry 
of the cerebro-spinal fluid. Septic sinus thrombosis 1s 
also easily distinguishable by its characteristic clinical 
picture and the results of repeated blood counts and 
blood cultures. Localization of the lesion in the labyrinth 
is important from the point of view of surgical treatment. 
Involvement of the posterior part should be suspected 
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when, in addition to pain in the eye, protracted tympano- 
mastoid discharge, and low-grade sepsis, there appear 
transient vertigo, with nausea and temporary nystagmus, 
due to mild irritation of the semicircular canals. Anterior 
supracochlear petrositis frequently causes transient facial 
paralysis in addition to the general symptoms. Infra- 
cochlear petrositis may give rise to disturbances of the 
vagus nerve because of its proximity to the jugular fossa. 
In all cases of anterior petrositis profuse purulent otor- 
rhoea is present, and continues even while the mastoid 
disease is rapidly healing. As regards treatment, the 
presence of fistulous openings in any of these areas should 
be determined and drainage be rendered adequate. Signs 
of inadequacy are recurrence of the pain, loss of weight, 
anorexia, malaise, and listlessness ; when these are present 
it will be necessary to isolate the fistulous tract, widen 
it, and curette it deeply in order to evacuate completely 
the pus in the ‘perilabyrinth. Fistulous tracts in the 
posterior perilabyrinth are exposed through a_ simple 
mastoidectomy wound, but those in the anterior peri- 
labyrinth require radical exposure of the tympanic cavity. 
When a fistulous tract is not demonstrable, and when the 
case is one of encapsulation of pus within the apex of the 
petrous pyramid, a specialized technique such as those 
devised by Eagleton, Ramadier, and Almour is necessary 
to evacuate the pent-up pus. 


514 Sinusitis and Asthma 


Disease of the sinuses is frequently of aetiological impor- 
tance in asthma ; Cooke and R. CLARK GROvE (Ann. Int. 


Med., October, 1935, p. 779) state that in a series of 
248 cases of infective asthma, which began after the 


patients had reached the age of 10, sinusitis was a causa- 
tive factor in 92 per cent. They believe that this form of 
asthma is the result of an allergic reaction to bacteria 
or their products, the evidence adduced being the fre- 
quency of allergy in the preceding generations, the 
common simultaneous occurrence of associated allergies, 
the eosinophilic response of the membranes of the sinuses, 
the condition of the exudate, sputum, and blood, and the 
possibility of bringing on asthmatic attacks by injections 
of vaccine. They add, however, that cutaneous reactions 
to vaccine cannot be relied upon to determine the 
responsible organism. In the authors’ series of cases there 
were 120 patients with asthma associated with sinus 
disease ; they were treated surgically, and watched subse- 
quently for periods ranging from six months to three 
and a half years. Improvement was noted in 70 per cent. 
Of those patients who received the full measure of surgical 
treatment indicated, 86 per cent. showed improvement, 
as contrasted with 39 per cent. of those in whom surgical 
treatment was incomplete. The operations performed were 
ethmoidectomy, sphenoidectomy, enlargement of the 
frontal duct, and radical operation on the antrum. 
Rarely was a polypus alone removed ; the operation on 
the sinuses was usually performed at the same time, the 
belief being that the source of infection was situated 
in the attachment or underlying membrane. Submucous 
resection and trimming of the inferior turbinates were 
performed on these patients only in connexion with the 
work on the sinuses, or because of marked obstruction, 
and not as isolated operations for asthma. The greater 
part of the middle turbinate was always resected when 
the ethmoid sinus was exenterated ; a smaller part was 
removed if the operation was limited to the sphenoid 
sinus. The authors remark that the type of the opera- 
tion on the antrum, ethmoid, or sphenoidal sinus is not 
the important point, but rather the thoroughness with 
which the procedure is conducted. There were no pul- 
monary complications in this series, and only one case of 
Operative shock. Striking results did not appear imme- 
diately after the operations. Increasing percentages of 
improvement were noted with the lapse of time, probably 
owing to the gradual elimination of infection in the deep- 
seated bronchial glands or mucosa. In securing prolonged 
relief from asthma, the authors add, it must be remem- 
bered that in some cases dust and other allergens may 
be important factors, and cannot be neglected altogether 
because a patient has had some pathological condition 
of the sinuses removed. 


Obstetrics and Gynaecology 


515 


R. J. Minnitr (Current Researches Anesth. and Analg., 
July-August, 1935, p. 172) describes an apparatus he has 
devised for the self-administration of gas—air mixtures in 
labour ; he claims that it fulfils the requirements of 
obstetrical anaesthesia—namely, simplicity, safety, and 
relief from pain without delaying labour. The apparatus 
is modelled on the McKesson type, and comprises a 
reducing valve and bag with an automatic cut-off. A 
mixing valve delivers approximately 35 per cent. nitrous 
oxide in air, the gas flowing only when the patient 
inspires. In addition, a cut-off on the mask can _ be 
operated by the patient. The whole outfit in portable 
form weighs about 15 1b. without cylinders. In use, 
analgesia and as a rule amnesia are produced, but anaes- 
thesia cannot be obtained. Electrocardiographic tracings, 
records of the foetal and maternal pulse, and investiga- 
tions of the maternal and foetal blood oxygen contents 
revealed no harmful effects from the analgesia thus 
induced. Favourable reports from maternity institutions 
are cited by the author. 


Analgesia in Midwifery 


516 V. Ruiz (Il Policlinico, Sez. Prat., October 28th, 
p. 2091) records observations on 1,236 operations in which 
the peridural method of the late Spanish surgeon F. 
Pagés was employed. His conclusions are as follows. 
Peridural anaesthesia, though not an ideal method owing 
to the risks it involves for the patient, is better than 
all other methods at present in use. It is undoubtedly 
superior to spinal anaesthesia, because it possesses all the 
advantages and none of its drawbacks, such as bulbar 
symptoms, headache, backache, paralysis, and vomiting. 
It is preferable to anaesthesia by ether or chloroform 
because -it is much less toxic and can be used when 
general anaesthesia is contraindicated. 


517 Blood Transfusion in Obstetrics and Gynaecology 


M. Rees (Gynécol. et Obstét., August, 1935, p. 97) reviews 
the results obtained by blood transfusion in thirty-five 
obstetrical and gynaecological cases during 1934, mention- 
ing that the main indications for this procedure are acute 
anaemia due to profuse haemorrhage, chronic anaemia, 
and puerperal infection. He cites evidence that in the 
last-named condition the value of the blood transfusion 
turns on the supply of bactericidal elements, the resistance 
of the patient being thereby increased. In _ thirteen 
gynaecological and six obstetrical cases where profuse 
haemorrhage was the dominant symptom, transfusions 
were given ; cure resulted in ten of the former and in all 
the latter. In nine gynaecological cases where chronic 
anaemia was very marked, six patients were satisfactorily 
treated by transfusion. Three cases of grave puerperal 
infection out of seven transfused were cured. Reeb 
prefers the indirect method of injecting citrated solutions 
of the donor’s blood, being less satisfied with the method 
of direct transfusion. The average amount of blood 
employed was 300 c.cm. In some cases of puerperal 
septicaemia blood transfusion effectively supple- 
mented by intravenous injections of such drugs as sulf- 
arsenol. When the condition of the patient is not urgent 
the author recommends that the serum of the donor and 
of the recipient should always be tested as regards 
agglutination of the corpuscles of the latter. 


518 


B. Orrow (Zentralbl. f. Gyndk., September 21st, 1935, 
p. 2230) quotes from a recent monograph by Hussy the 
story of a 3-para, aged 32, who suffered from three weeks’ 
persistent and intractable uterine bleeding following three 
years’ irregular menstruation, and whose uterus was 
enlarged to the size of the fist. An experienced gynaeco- 
logist performed abdominal supravaginal hysterectomy 
for a supposed softened myoma. The operation specimen, 
however, revealed a foetus 8 cm. long, together with 


Diagnostic Abdominal Hysterotomy 


endometritis and internal adenomatosis. Five months 
later the surgeons were sued for damages, including com- 
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pensation for removal of a piece of the ovary, which had 
been used for implantation purposes. The pleadings in- 
cluded the suggestion that an Aschheim-Zondek test and 
vaginal exploration of the uterus ought to have been per- 
formed. The suit was dismissed, but Ottow agrees with 
Hussy’s comment that in cases in which the abdomen is 
opened and the diagnosis remains in doubt it is in the 
interest of both the patient and the surgeon that a small 
exploratory uterine incision should be made. Ottow de- 
scribes the case of a 2-para, aged 32, who, after five to six 
months’ amenorrhoea, was found to have a soft uterus, 
which persisted at the size of a three to four months’ preg- 


nancy, Hegar’s sign being doubtful. Any of the diagnoses 
of missed abortion, soft myoma, and sarcoma seemed 
possible. The Aschheim-Zondek test was negative, and 


the performance of hysterography and vaginal explora- 
tion were rejected for fear of infecting the uterus. At 
laparotomy the uterus was as large as a foetal head ; 
it was uniformly enlarged and soft. The ovaries were 
normal and contained no corpus luteum. Supravaginal 
amputation for softened myoma was contemplated. The 
findings, however, of an exploratory abdominal hyster- 
otomy through a small incision in the lower part of the 
corpus were: 250 c.cm. of clear yellow fluid in a thick 
lining membrane, a haematoma mole with unabsorbed 
hydramnios, and almost complete resorption of an 
embryo which was only 1 cm. long. The exploratory 
incision prevented removal of the uterus—to the un- 
doubted gain of the patient and possibly to that of the 
surgeon, in that the possibility of subsequent medico- 
legal questions was avoided. 


Pathology 


519 The Blood Picture in Cancer 


& 30UCHMANN (Rev. de Chir., October, 1935, p. 587) 
asserts that the early diagnosis of cancer hes at the root 
of the whole cancer problem ; he believes that blood 
examination is a valuable procedure in this connexion. 
He has found that towards the end of the third week 
after the first appearance of the cancerous focus there is 
a leucocytosis ranging from 6,000 to 20,000 per G.MM.,; 
concurrently with a lymphocytosis of 28 to 50 per cent. 
He thinks that this is caused by the cancer virus stimu 
lating the blood-forming organs ; the Ivmphatic glands 
are the first to be attacked, and these react by producing 
lymphocytes in excessive numbers. Should an operation 
be performed early, the number of lymphocytes in the 
blood stream falls rapidly to normal, unless there is an 
early recurrence or a diffusion of metastatic deposits. 


Periodic observation of the leucocyte picture affords, 


therefore, a means of following the progress of carcino- 
matous development during treatment by operation and 
radiotherapy, and may be applied also to the problems 
of radium dosage. A continued fall in the numbers of 


the lymphocytes, associated with an increase in the 
neutrophils with rod-shaped nuclei, indicates severe in- 
toxication. It calls for a grave prognosis, and_ possibly 
for further surgical intervention. 


520 Aetiology of Kruse-Sonne Dysentery 


M. Curist (Miinch. med. Woch., September 13th, 1935, 
p. 1479) draws attention to the frequency with which 
the bacteriological diagnosis of dysentery is negative 

a consequence of the tendency of the toxic, Kruse- 
Shiga bacilli, and the bacilli of the Flexner group to 
disappear early from the stools. He finds that the 
Kruse-Sonne dysentery bacilli are comparatively resist- 
ant, and that the growing proportion during the last 
few years of positive bacteriological findings in dysentery 
must largely be traced to this form of dysentery. Since 
1927, both in Germany and abroad, bacteriological reports 
have emphasized the frequency of this form of dysentery. 
Attached to the Hygiene Institute of the University of 
Heidelberg, the author has found the K.-S. bacillus in 
30 per cent. of the stools sent for examination in the 
period 1932-4. In a rather primitive community of 
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about 2,000 an epidemic broke out in July, 1934, anq 
claimed some 200 victims, none of whom died. The 
epidemic began with a woman, aged 68, in whose stools 
K.-S. bacilli were found. The epidemic spread to other 
members of her family and then to neighbours, behaving 
with positively textbook-like precision, its course from 
one street to another being of a house-to-house character, 
The lack of any central water supply and the communal 
employment of privies seemed to contribute not a little 
to the march of this epidemic, which, though it began 
early in July, had culminated at the end of the month, 
Although K.-S. dysentery was most frequent between 
July and October, sporadic cases were demonstrable 
throughout the year. 


521 Tissue Changes in Rheumatoid Arthritis 


F. Parker and C. S. Keerer (Arch. of Path., October, 
1935, p. 507) discuss the gross and histological changes 
in the knee-joint in rheumatoid arthritis, and report the 
findings in three cases which they investigated. They 
conclude that in this disease the primary and essential 
lesion of the joint is an inflammatory reaction in the 
synovial membrane and_ periarticular tissues, the other 
tissue alterations being secondary to this. The articular 
cartilage disappears as the result of an overgrowth of 
connective tissue on its surface, regressing into connective 
tissue with ossification of the articular surface. The 
authors maintain that the atrophy of bone is not due 
to active bone destruction, but is dependent on disuse ; 
there is also a loss of calcium in the bone, which is an 
important factor in the atrophy. They summarize the 
pathological changes in rheumatic arthritis as: (I) 
primary synovitis and periarticular change with or without 
subcutaneous fibroid nodules ; (2) secondary destruction 
of cartilage, atrophy of bone, new bone formation, sub- 
luxation, fibrous and bone ankylosis, and muscular 
atrophy ; and (3) aiscellaneous \ymphoid hyperplasia, 
calcification of blood vessels, amyloidosis, disturbances of 
growth, and skin pigmentation. The lesions of rheu- 
matoid arthritis are easily distinguishable from those 
caused by degenerative changes and those resulting from 
infection of the joints with micro-organisms. The authors 
add that the theory sometimes put forward that 
degenerative and rheumatoid arthritis result from the 
same underlying factors is untenable, even though many 
patients with the latter disease show degenerative changes 
in the cartilage. It has to be remembered in this con- 
nexion that a high percentage of persons over the age 
of 40 show degenerative changes in their joints. 


522 Clotting Times in Haemophilia and Jaundice 


A. J. Quick, MARGARET STANLEY-BRowN, and E. W. 
3ANCROFT (Amer. Journ. Med. Sci., October, 1935, p. 501) 
have devised a method of estimating prothrombin on the 
basis that the rate of clotting of blood is proportional to 
the concentration of thrombin, and that this agent is 
formed by the interaction of prothrombin, thrombo- 
plastin, and calcium. By employing oxalated plasma, 
recalcifying it with an optimal amount of calcium, and 
adding an excess of thromboplastin, prothrombin becomes 
the only variable in the reaction, and the amount of 
thrombin formed depends on the concentration of pro- 
thrombin. The clotting time therefore becomes a direct 
measure of the prothrombin. By means of this test it 
has been found that the prothrombin concentration of 
the blood of normal persons is remarkably constant, but 
much lower than that of the blood of dogs and rabbits. 
In haemophilia the prothrombin was found to be normal 
in quantity—that is, the plasma of haemophiliacs clotted 
in the same time as that of normal persons when an 
excess of thromboplastin was added. In the case of the 
plasma of various types of jaundice a delayed clotting 
rate in the presence of excess thromboplastin was 
obtained, suggesting that the haemorrhagic tendency m 
jaundice was caused by a diminution of prothrombin. 
The beneficial effects resulting from blood transfusion are 
explainable on the discovery that even a partial restora- 
tion of the prothrombin to the blood will produce 4 
sufficient shortening of the clotting time to bring it 
within normal range. 
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523 Nervous Albuminuria 
E. Hass (Miinch. med. Woch., October 11th, 1935, 


p. 1644) records the case of a young and healthy but 
highly strung athlete, for whose intermittent albuminuria 
no cause could be found but nervousness. He had been 
declared unfit for military service after albumin had 
been demonstrated in the urine on two occasions, 0.45 
per cent. of albumin being shown in one instance. Though 
the patient was kept under observation for weeks, no 
evidence could be found of any organic disease of the 
kidneys. There was no history of any serious illness, 
and his capacity for work was complete. 


524 


B. KristENseN (Ugeskrift for Laeger, October 10th, 1935, 
p. 1033) examined fifty-three dead rats, picked up in 
Copenhagen, for Spivochaeta icterohaemorrhagiae, always 
with negative results, though he found it in twenty-three 
out of ninety-three live rats caught in Copenhagen and 


Epidemiology of Weil’s Disease 


in other parts of Denmark. Between November, 1933, 
and June, 1935, nineteen cases of Weil’s disease were 
serologically proved in Denmark ; eighteen of these 
patients showed well-defined jaundice, and five died. 


Since in certain other countries little or no jaundice has 
been observed in some 50 per cent. of the cases and 
the mortality was only 10 per cent., the author suspects 
that the Danish hitherto observed were excep- 
tionally severe, and that many of the milder cases must 
have escaped detection. The disease appears to be fairly 
uniformly distributed over Denmark, and in as many as 
sixteen of the nineteen cases there were reasons for asso- 
ciating it with rats. In the four cases in which dogs 
were suspected and their urine was examined, no sp‘ro- 
chaetes were found in it. While in other countries Weil's 
wisease often devcleps as a sequel to long immersion in 
water (accident or attempted suicide), this mode of infe-c- 
#on was never Gbserved in the author’s cases, thirteen 
of which were in males. The comparative lability of 
males between the ages of 20 and 50 to contract Weil’s 
disease is traceable to their work, which brings them into 
particularly close contact with sources of infection. The 
author, who is collaborating with Professor Schiiffner of 
Amsterdam as regards its serological diagnosis, believes 
that the occasional failure of the serological test in cases 
of presumed Weil’s disease may possibly be due to sero- 
logical differences in the behaviour of the Danish and 
Dutch strains of this. spirochaete. 


Cases 


] 


525 Renal Amyloidosis 


Amyloid disease, while being more common in patients 
suffering from some form of tuberculosis, occurs also in 
other conditions, and W. R. Kennepy (Canadian Med. 
Assoc. Journ., October, 1935, p. 385) discusses its clinical 
manifestations. He reports a case of its appearance in 
generalized Hodgkin's disease of three years’ duration ; 
the characteristic signs of massive albuminuria, general 
anasarca, and diarrhoea with vomiting were misconstrued 
until their cause was detected at the necropsy in the 
form of amyloid deposits in the spleen, liver, kidneys, 
suprarenal glands, and gastro-intestinal tract. In this 
case there was at no time any suppuration, and it must 
be realized that this is not a necessary antecedent of 
amyloidosis. Successive stages of the amyloidosis 
syndrome are represented by the type with albuminuria 
alone, that with oedema also, and that in which nitrogen 
retention is added. Two other cases are reported by 
Kennedy in which amyloidosis supervened fatally after 
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extensive electrical burns without suppuration and 
temporarily in the course of chronic non-suppurative 
arthritis. In this last case improvement followed the oral 
administration of liver extract. In albuminuria due to 
amyloidosis, amyloid casts are very rarely found in the 
urine, and the amount of albumin may not be very 
marked, though it usually is. The oedema seems to 
depend on the nephrotic syndrome, the long-continued 
albuminuria causing progressive depletion of the blood 
serum proteins, and subsequent marked lowering of the 
colloidal osmotic pressure of the blood. The renal 
glomeruli become involved, and the tubules secondarily, 
nitrogen retention following. The use of the Congo-red 
test is very useful in diagnosis. Spontaneous recovery ‘s 
rare. The possibilities of liver therapy deserve more 
careful investigation. In Kennedy’s case of amyloidosis 
complhcating arthritis it did not seem to affect the course 
of the disease for three months, but soon afterwards the 
patient’s condition began to improve, and he subsequently 
recovered, though the state of the primary arthritic 
lesion remained unchanged. 


526 Reduction of Diphtheria following Immunization 


N. E. McKixnon and M. A. Ross (Journ. Amer. Med. 
Assoc., October 26th, 1935, p. 1325) state that before 
the introduction of active immunization by three doses 
of toxoid no definite decline in the diphtheria mortality 
had occurred in Toronto for thirty years. In 1926 and 
1927 the mortality rates were respectively 16.2 and 20 
per 100,000. After the introduction of immunization the 
incidence of diphtheria fell to such an extent that in 
1934 in a city of 630,000 inhabitants there were only 
eighteen cases and for fifteen months not one death. Up 
to date no death has occurred among any of the 46,000 
children given three doses of toxoid. 


527 Acute Azotaemia in Gastro-intestinal Tract 


Haemorrhage 


D. Sucic (Klin. Woch., September 14th, 1935, p. 1316) 
discovered the presence of acute azotaemia due to extra- 
renal factors in several patients with profuse haemorrhage 
from the gastro-intestinal tract. He found that in cases 
of haemorrhage from peptic ulcer and cirrhosis of the 
liver blood urea estimations showed values of 60 to 120 mg. 
per cent. Experiments proved that no increase in the 
blood urea content could be obtained by starvation, blood 
transfusions, therapeutic blood-letting, or digestion of the 
bleod in the gastro-intestinal tract. He assumes that the 
increase of the blood urea is due to a disturbance of 
kidney function without an organic lesion asscciated with 
hyperproduction of urea following on increased protein 
metabolism. Recognition of acute azotaemia is of value 
in diagnosis, since its presence in difficult cases of haemop- 
tvsis or haematemesis points to the latter condition, 
and in treatment, for it indicates a grave complication of 
the existing condition. Treatment must therefore not 
only be concerned with stopping the haemorrhage, but 
must be directed also to the relief of the azotaemia by 
the administration of fluid and salt. 


528 Venous Blood: Pressure in Disease 


The value of venous blood pressure determinations is 
emphasized by W. B. Wartman (Amer. Journ. Med. 
Sci., October, 1935, p. 464), who applies them to the 
examination of all cardiac cases. He reports the results 
of 366 determinations in 215 patients which were com- 
pared with a control group of thirty-one patients who 
had no cardiac disease. The average venous pressure for 
this control group was 83 mm. of water, and Wartman 
agrees that the normal range is 60 to 120 mm. Increase 
1240 a 
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in venous pressure was only observed in patients suffering 
from cardiac failure with congestion or mediastinal 
obstruction. Serial determinations of the pressure were 
found usetul in following the course of cardiac cases, a 
shift towards the normal indicating a favourable prog 
nosis, while a continued increase in pressure was an 
unfavourable sign. Wartman finds that the arterial and 


venous blood pressures appear to be independent in the 
sense that a change in one does not necessarily affect the 
ther. The presence of pulmo be losis, I hial 
other. ie presence of pulmonary tuberculosis, bronchia 


asthma, or lobar pneumonia did not influence the venous 
pressure of the cases studied. When an increase in 
venous pressure occurred in any grave disease, 1t usually 
indicated the start of circulatory failure. Of the patients 
in Wartman’s series with a venous blood pressure over 
250 mm. of water, 69 per cent. died within three months, 
whereas only 8 per cent. of those with a pressure below 
this critical level succumbed. The author thinks that 
there is no other procedure which so easily and accurately 
affords an estimate of the cardiac reserve in disease, and 
he strongly urges its more general employment. 


529 Persistent Cardiac Damage following Diphtheria 


Jahrb. f. Winderheilk., September, 1935, 
ords two illustrative cases, maintains that 

le formation 
idules, hardly ever cause any appreciable 
irdiac function. On the other hand, such 


nmatory process in the region of the bundle of 

at an early stage of the disease, so that 

in these cases there can be no question of scar formation 
und consequent persistent cardiac damage. The author 
thinks that this probably explains why cardiac residues 


Surgery 


530 Staphylococcal Septicaemia 
DESROSIERS These de Paris, 1935, No Zod). who 
records seven original cases in patients aged from = 16 
to 57, states that staphyloceccal septicaemia appears t 
I becoming more frequent, judging by the numerous 
publications and discussions on this subject. It seems 
to be especiall ommon in young and exhausted persons, 
n whom it may be used by some ordinary skin lesion. 
The clinical picture is variable. Acute forms without 
any obvious clinical localization may occur, and are fre 
quently fatal, o1 there may be acute or subacute forms 
with multiple suppurative localizations, especially in the 


kidneys or lungs. Osteo-articular pains may dominate 
the picture and form a pseudo-rheumatic form of staphylo 
occal septicaemia: Two other forms have been described 


by Giroire: an endocarditic form, mainly with a mitral 
localization and manifested by a purpuric and_ vesiculo- 


pustular eruption ; and an erysipelatoid form, usually 
secondarv to a boil on the face. 30th these forms are 
alwavs fatal In a few subacute cases, of which Desrosiers 


records two examples, recovery has followed treatment 
by autogenous vaccines and convalescent serum. 


531 Osteogenic Sarcoma 


W. Camppett (Journ. Bone and Joint Surg., October, 
1935, 


7 

J 


that osteogenic sarcoma 1s of more 
than any other tvpe of bone tumour. 
He reviews fifty-seven cases classified in four groups. The 
first group consisted of fourteen cases of primary 


evolutionary osteogenic sarcoma ‘his type may not be 


detected by wx rays in the early stages, although the 
tumour can usually be palpated where it surrounds the 
bone. Of these fourteen patients, eight are living after 
different methods of treatment, such as amputation, 
x rays, excision, and Coley’s toxin. There were six cases 
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in the second group of secondary evolutionary osteogenic 
sarcomata. These tumours arise at the sites of benign 
lesions, such as low grade osteitis, Paget's disease, 
chondroma, and osteochondroma. Three patients were 
treated by amputation of the affected bone and three by 
excision of the tumour. In this group three patients had 
lived for four years or more ; the remaining three died 
in less than two years. The third group was made up 
of nineteen cases of osteoblastic osteogenic sarcoma, a 
type which signifies the preponderance of bone production. 
In children the sun-ray appearance is more pronounced 
than in adults, and the tumour usually surrounds the 
bone shaft more uniformly. In this group there were 
fifteen certain deaths from metastasis and three which 
can be presumed, since no treatment was given. One 
amputation is too recent for the result to be considered. 
The fourth group, containing cases of osteogenic osteo- 
lytic sarcoma, is subdivided into: (1) cases in children 
and young adults ; and (2) mature adults, usually above 
the age of 25. There were nine cases in the first sub- 
division, The process begins in the medulla of the meta- 
physis arising from the endosteum ; it is so insidious and 
rapid that there may be complete disintegration of the 
bone before the patient is examined. The upper third 
of the humerus is the most common site. All but one 
of the patients died within a few months of treatment. 
In older people the prognosis is slightly better ; of nine 
cases reported three paticnts are living after several years. 
The results obtained in the entire group of fifty-seven 
patients are much better than was the case one or two 


dee ades bac k. 


Boe A Modified Gastro-enterostomy 


RoOBERT-DipiER (Presse Méd., October 9th, 1935, p. 1568) 
describes technique for gastro-enterostomy which 
permits of a subsequent extensive gastrectomy, if 
indicated. This method is particularly applicable for 
tumours of the smailer curvature, and is_ especially 
indicated in debilitated, aged, or anaemic subjects. It 
consists in opening the stomach, re-establishing continuity 
by an anastomosis on the lines of Polya, and leaving the 
tumour in situ. The limits of the tumour are determined, 
and the greater curvature is freed towards the left for 
a distance of 5 to 6 cm. The mesocolon is opened, and 
the jejunal loop is brought into the opening, the colon 
re-entering the abdomen. The stomach is then incised 
very obliquely and as high as possible for two-thirds of 
its extent. The lower segment is sutured and buried as 
high and completely as possible, so as to diminish the 
lower part of the stomach and the upper third of the 
upper segment, the base being anastomosed to the jejunal 
loop. The abdomen is closed without drainage. Six to 
cight weeks later gastrectomy can easily be performed by 
simple section of the ridge in the anastomosed portion, 
and then of the duodenum. 


533 Cysts of the Omentum 


J. HorGan (Amer. Journ. of Surg., September, 1935, 
p. 343) epitomizes the literature on cysts of the omentum, 
and gives particulars of ninety-seven cases. Most cystic 
tumours are solitary, and may be found in any _ part 
of the omentum. Those due to hydatid and malignant 
disease are the most common. In the series reported 
48 per cent. of the cysts were classified as haematogenous 
and 52 per cent. as lymphogenous. Omental cysts occur 
most frequently in children and young adults. Although 
there are many different opinions about the precise 
aetiology of these cysts, it is generally considered that 
they are of lymphatic origin. Omental cysts develop 
insidiously, and the symptoms increase as_ the size of 
the tumour increases. If the tumour is large, pressure 
on the adjacent viscera may cause gastro-enteric clisorders 
such as nausea, vomiting, anorexia, constipation, of 
diarrhoea. Pain, dysuria, and frequent micturition are 
common symptoms. Emaciation is sometimes a marked 
sign. Pre-operative diagnosis is often diffi ult, but when 
the mass is regular in shape, freely movable, not tender 
to palpation, and there is no evidence of attachment to 
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the anterior abdominal wall or deep structures, it is 
reasonable to assume that it is cystic. In the case of 
cysts of large size, pre-operative aspiration of the fluid 
contents with gradual decompression of the intra- 
abdominal pressure is advisable. Excision of the tumour 
is usually simple, but care must be taken to make an 
extracapsular dissection. Except in very large tumours, 
or those undergoing degenerative change, marsupializa- 
tion is rarely necessary. If surgical treatment is 
impossible, aspiration followed by x-ray therapy may give 
a good result. The operative mortality is about 12 per 
cent. A case is reported in which a cyst of apparently 
lymphogenous character was removed from a boy aged 
12, who made a good recovery. 


534 Luxation of the Atlas 


C. Brunck (Bruns’ Beitr. klin. Chiv., September 14th, 
1935, p. 285) has found in the literature filty-eight cases 
of dislocation of the atlas from its attachments to the 
axis ; about one-quarter were traumatic, one-quarter of 
inflammatory origin, and one-half of unknown causation. 
Inflammatory disease of the joints concerned may com- 
plicate infectious disease in children, or occur as a primary 
local arthritis ; the comparatively slight development of 
the odontoid process in early years is a favouring factor. 
Many overlooked, and spontaneous reposition 
often occurs. Luxation of the atlas should be 
pected in all cases of so-called rheumatic stiff neck in 
children. In addition to local tenderness, with which 
may be occasionally combined dysphagia, trismus, diffi- 
culty in speech, or earache, a most important sign is 
the position of the head. Complete luxation is more 
often forward than backward. In unilateral dislocation 
the head assumes a position resembling that due to con- 
tracture of the sterno-mastoid, which is, however, lax in 
luxation. An equally important sign is the epistropheus 
symptom (Sudeck). Compensatory rotation of the cervical 
spine produces lateral dislocation of the vertebrae in a 
degree which-increases from below upwards. The spinous 
process of the axis is palpable some distance from the 
middle line, being often wrongly taken in this position 
to be the transverse process. Diagnosis is assured by 
radiography through the open mouth. In treatment of the 
early cases careful reposition under an anaesthetic should 
always be tried. The prognosis must always be guarded, 
for recurrences, possibly with cord compression, may 
occur. In one case of five months’ standing, following 
primary acute local pyrexial arthritis, and at first un- 
recognized, spontaneous reposition occurred a few months 


cases 


sus- 


later. In another case of four and a haif months’ dura- 
tion, in which reposition was unsuccessful, adaptation 
of the lower cervical vertebrae in the course of years 


brought about almost complete compensation as regards 
the mobility and position of the head. 


535 Appendicitis in Old Age 
A. G. Baron (Rev. estan. de las enferm. del apar. dig. 


y de la nutricién, September, 1935, p. 643) records forty- 
two cases of acute appendicitis in persons above the age 
of 50, which formed 7 per cent. of the 600 cases of acute 
appendicitis at all ages admitted to the Valdecilla Hos- 
pital at Santander in the course of five years. The 
appendicitis was simple in 17 per cent., and no deaths 
occurred ; perforative in 35 per cent. (operative mortality 
36 per cent.) ; manifested by | cal peritonitis without 
operation in 5 per cent. ; complicated by late abscess in 

(operative mortality 9 per cent.) ; and asso- 
diffuse peritonitis in 19 per cent., all the 
The average date of admission to hos- 
seventh day of disease, and the total 


26 per cent. 
ciated with 
patients dying. 


pital was the 


mortality was 33 per cent. In more than a quarter of 
the there had been a previous attack at various 
times in life. In more than one-half there was no initial 
vomiting, and there was usually no rise of temperature. 
The high mortality rate, which was double that for 


appendicitis at all ages, was due to the greater frequency 
of perforation and peritonitis than in younger persons. 


Therapeutics 


536 Digitalis in Congestive Heart Failure 


B. FRIEDMAN et al. (Arch. Int. Med., October, 1935, p. 710) 
record a study of a group of twenty-two patients with 
congestive heart failure, the effect of digitalis on the 
cardiac output being investigated by the acetylene 
method. Before the administration of the drug most of 
the subjects had subnormal values for the cardiac output. 
Three patients were unbenefited by digitalis, ten had 
subjective benefit, and eight showed definite objective 
improvement. The authors remark that clinical improve- 
ment following the administration of digitalis and asso- 
ciated with an increase in the cardiac output is probably 
due to the direct action of the drug on the heart, for there 
is already ample evidence that digitalis can increase the 
contractile power of the myocardium. When clinical 
improvement is associated with diminished cardiac output 
the medicinal effect is probably of peripheral origin ; 
Fytand’s experiments indicated that the drug diminishes 
the venous pressure of normal persons, possibly owing to 
a decrease in volume of the circulating blood. When 
there is no change in the output, but clinical improve- 
ment follows, it appears probable that the peripheral effect 
of the drug (tending to decrease the venous return) is 
balanced by the cardiac action (tending to increase the 
output). In any case, it is argued, the results of the 
present investigation indicate that clinical improvement 
produced by digitalis cannot in general be ascribed to 
an increase in the blood supply to the tissues. The one 
constant effect of this drug is diminution in the size of 
he heart, which is thus able to work more economically, 
performing the same amount of work with less expen- 
diture of energy. In patients with auricular fibrillation 
the diminution in the rate of the beat and the elimination 
of pulse deficit after the administration of digitalis are also 
of great importance, although they are often not apparent 
in persons with normal rhythm. 


537 Quinine in Influenza 


H. Scnurize (Deut. med. Wach., October 25th, 1935, 
p. 1719) has investigated the prophylactic and therapeutic 
action of quinine in the garrison of Flensburg, where 
2,051 men between the ages of 18 and 22 lived under 
similar conditions with regard to climate, clothing, 
housing, heating, feeding, and work. Some of them were 
given each day 0.1 gram of quinine. Others received 
0.2 gram in pills each day for six days continuously. 
Others, again, were given the same dose, but only on 
alternate days for a period of twelve days. It seemed 
that this prophylactic treatment may have induced the 
disease to run a comparatively mild course, for 83 per 
cent. of the soldiers receiving no quinine and developing 
influenza required hospital treatment, whereas this was 
the case with only 55 per cent. of the quinine-treated 
soldiers. The best effects were observed among the 
soldiers given 0.2 gram daily, and the relative inefficiency 
of the quinine prophylaxis in the group given quinine 
only every other day might well have been due to the 
length of the interval between each dose. The author 
is inclined to believe that the daily exhibition of quinine 
makes influenza run a comparatively short and mild 
course, but his conclusions are tentative. 


538 


T. ALTENKAMP (Miinch. med. Woch., October 25th, 1935, 
p. 1709) produces statistical evidence in support of his 
claim that the risks of thrombosis, embolism, and 
pneumonia, as sequels to an operation, can be much 
reduced if the cardiovascular system is toned up a few 
days before and several days after an operation. His 
statistics, taken from a hospital in Berlin, concern 
laparotomies and operations for-hernia and on the prostate 
and large intestine. In a series of 527 patients not 
treated with digitalis, thrombosis and embolism occurred 
in thirty-seven (7.02 per cent.), and fifty-four (10.24 per 
1240 c 
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cent.) developed pneumonia. But of 579 to whom 
digitalis was given only nine (1.55 per cent.) suffered 
from thrombo-embolism, and only thirteen (2.24 per cent.) 
from pneumonia. The treatment consisted of administer- 
ing orally euphydigital and euphyllin during the last three 
or four days before an operation; on the day of the 
operation the oral route was abandoned in favour of the 
rectal route. By the tenth to the fourteenth day after 
an operation this medication could be discontinued, having 
been gradually diminished from the fifth day. When the 
reserve forces of the circulatory system threatened to 
fail, the duration of this medication was more prolonged. 
Though no serious ill effects followed it, 
intolerance on the part of the stomach sometimes 
necessitated the adoption of the rectal route. Treatment 
with drugs of the adrenaline group proved disappointing 
in the prevention of post-operative complications. 


OCC asional 


539 Treatment of Favus 


H. W. Stemens (Nederl. Tijdschr. v. , November 
2nd, 1935, p. 5140) details the routine treatment of favus 
at the Leyden Dermatological Clinic. Its main principles 
comprise the thorough examination of the whole family 
before starting treatment, and the simultaneous treatment 
of any other members affected ; x-ray epilation ; washing 
with soap; the application of an ointment cap; the 
induction of desquamation by tincture of iodine ; and the 
maintenance of alopecia by manual epilation. The results 
are microscopically controlled. 


Geneesk. 


540 Alcohol Injections in Pulmonary Abscess 


R. Stmon and E. MaGrovu (Presse Méd., October 5th, 
1935, p. 1551) commend intravenous injections of alcohol 
(Landau’s method) for acute and chronic pulmonary 
They record instances of cure or marked 
amelioration and give details of four cases ; cure resulted 
in two and distinct improvement was achieved in the 


hers. These authors administer daily 40 c.cm. of a 


abscesses. 


oO 


33 per cent. solution (33 c.cm. of absolute alcohol in 
67 c.cm. of physiological serum). The duration of treat- 
ment is governed by the clinical results and the tolerance 
of the patients. These injections cause no ill effects, such 


as hepatic insufficiency or anaemia, and any occasional 
subsequent sclerosis of the veins is negligible. Landau 


1 


suggests that alcohol reaches the lung directly and is 
fixed there by the pulmonary endothelial cells ; no reaction 
has been noted in the case of other organs. 
A thetics 
541 Ether Convulsions 
H. J. Kinc (Amer. Journ. Surg., October, 1935, p. 182) 


discusses the causation of convulsions under ether anaes- 
thesia, and records a fatal case. He has also had two 


both in children under the age of 12, and 


otner cases, 
one of these died also. In the case of the adult, a 
married woman aged 38, a gangrenous appendix was 


removed under gas-oxygen-ether narcosis by the closed 
method. Fine muscular twitchings began as the peri- 
toneum was being closed ; these quickly progressed into 
generalized clonic convulsions which stopped the opera- 
tion. Discontinuance of the ether and flooding the patient 
with oxygen had no effect, but the seizures were gradually 
when 1 gram of calcium gluconate 
was injected intravenously. There seemed to be some 
relief, but t ulsions did not until fifteen 
minutes after their onset. The pulse rate was 160 during 
the attack, 


lessening in severity 


1e@ CONV 


ind rose to 190 at the end of the operation 
it was very irregular in character. Digitalis was given 
in large doses when the patient returned to bed, but after 
a temporary fall in the pulse rate it rose again to 180, 
with deep coma and signs of pulmonary oedema. _ Treat- 


ment with atropine, intravenous injections of concentrated 
dextrose, and the oxvgen tent relieved the and the 
be recovering well when the pulse rate 


coma, 
patient seemed to 


1240 


rose again, with cyanosis and respiratory embarrassment, 
and the patient died fifty-eight hours after the operation, 
The lungs were found to be intensely oedematous, all air 
spaces being obliterated in large areas. King remarks 
that ether convulsions appear to be associated often with 
children or with very toxic cases, supporting Mackenzie’s 
postulate of ether stimulating an increased circulation 
of toxin-laden blood through the brain. There are, how- 
ever, records of cases in which there was no toxic factor, 
Ether impurities are unlikely nowadays, but there may be 
a definite individual idiosyncrasy to ether. Secondary 
factors may include heat, sepsis or other toxaemia, ether 
impurity, or perhaps youth, these accessories being as 
necessary in the production of the convulsions as the idio- 
syncrasy. The treatment is still uncertain, but adrenaline, 
which is an excellent anti-allergic, might be tried ; it will 
also benefit hypoglycaemic cases. In the author’s case 
calcium gluconate was used empirically because of the 
well-known action of calcium salts in checking irritability 
of the neuro-muscular apparatus. 


542 Post-operative Awakening with Cardiazol 


PIENIEZNY (Deut. med. Woch., October 11th, 1935, 

1641) reports observations on ninety-six patients who had 
been anaesthetized with evipan, ether, or avertin, and 
who had been awakened by an intravenous injection of 
5 c.cm. of cardiazol. In most cases the effect was very 
prompt ; even during the injection, which was given very 
slowly, the respiration became deeper and in some cases 
more frequent, the pulse meanwhile becoming stronger and 
more regular. The improvement thus effected in the 
action of the heart was so marked in some cases that, 
although a saline infusion had previously seemed neces- 
sary, it now became superfluous. With the exception of 
four cases (abdominal operations) there was an appreci- 
able shortening of the post-operative unconsciousness, and 
thus the risk of aspiration accidents was reduced. 
Awakening in three cases occurred during an injection. 
Patients over 50 did not, however, awake so quickly. 
In one case, between five and ten seconds after an injec- 
tion, clonic contractions of the arms, legs, and rest of 
the body set in, with marked cyanosis and cessation of 
respiration. This condition passed off gradually after it 
had lasted for three or four minutes, but during the 
following three hours respiration ceased twice again, and 
required CO, inhalation. The author refers to a similar 


case following an injection of coramine. 


543 Indications and Dosage in Evipan Anaesthesia 


According to E. Domania (Wien. klin. Woch., October 
llth, 1935, p. 1245) the schematic dosage of evipan 
sometimes recommended—so many cubic centimetres for 
each kilogram of body weight—is erroneous, as was the 
similar method used with unfortunate results in the early 
days of avertin, for individual susceptibilities vary greatly. 
The drug must be given very slowly and with extreme 
care, supplementary amounts being injected when the 
necessity becomes evident. The rate of 1 c.cm. a minute 
must never be exceeded. After the patient has ceased 
to count audibly a further 0.5 to 1 c.cm. is injected at the 
same rate, and the operation is begun (falling of the 
lower jaw being a quite unreliable sign) as soon as the 
breathing is quiet and regular. That the anaesthetic 
effect is wearing off is shown only by slight movements 
or groans. A further amount, at the same slow rate, is 
now injected through the same needle (which has been 
left in the vein) until the patient no longer shows reactive 
signs. Continuous anaesthesia may thus be maintained, 
and Domanig regards evipan as most suitable for pro- 
longed operations, its use for minor operations being 
described as ‘‘ too large artillery,’’ and ethyl chloride or 
solaesthin inhalation being then regarded as_ preferable. 
He would only give it in hospitals, and never in out- 
patient or consulting-room practice. He precedes it with 
the administration of morphine or pantopon. He con- 
siders it contraindicated in young, full-blooded subjects, 
in the aged or cachectic, and in those with marked 
obstruction of breathing or severe cardiopathy. The anti- 
dote in respiratory failure is coramine. 
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544 Technique of Caesarean Operations 


B. ScHILLING (Orvosi Helilap, October 5th, 1935, p. 1068) 
230 Caesarean operations performed in the course 
of about 10,000 confinements. The reason for the opera- 
tion was pelvic constriction in 140 cases, placenta praevia 
in eighteen, and eclampsia in two. In thirteen instances 
infectious condition. In all 


records 


there was pyrexia or some 
cases intraperitoneal cervical section was performed, with 
special steps to protect the abdominal cavity. After 


isolating the gut and displacing the bladder the abdominal 
wall peritoneum, at a distance of about 2 cm. from its 
edge, was sewn to the body of the uterus. The edge of 
the abdominal peritoneum was then sewn to the uterine 
peritoneum in the centre of the opening leading to the 
uterus. By this double sewing of the peritoneum the 
abdominal cavity was kept free from infection. After 
opening the uterus and removing the foetus and amnion 
the cavity of the uterus was carefully cleansed and the 
musculature united with the usual triple stitching. Before 
opening the peritoneal sutures the area of operation was 
painted with hydrogen peroxide, iodine, or 0.1 per cent. 
rivanol. After removal of the swabs which separated off 
the gut the abdominal cavity was flushed with 200 c.cm. 
of 0.1 per cent. rivanol, and then drained through the 
lower peritoneal opening. None of the cases proved fatal. 


545 Leucorrhoea due to Trichomonas vaginalis 


G. Anttrore (Nord. Med. Tidsskrift, September 28th, 1935, 
p. 1527) remarks that leucorrhoea due to the protozoon 
Trichomonas vaginalis has attracted much attention of 
fate. At a opneticaea polyclinic in Stockholm he 
examined under the microscope fresh, unstained fluid 
taken direct from the vagina of every patient attending 
the polyclinic’ in August and September, 1934, whether 
leucorrhoea was present or not. Among the 163 women 


without leucorrhoea were twenty-one and among the 142 
with leucorrhoea were seventy-six harbourers of this 
erganism: approximately one-third of ail the patients 
and more than 50 per cent. of those suffering from 
leucorrhoea were hosts of this protozoon. Only in a few 
of the positive cases was the well-defined trichomonas 


ciaical pcture present—troublesome itching, a malodorous 


discharge, and a sense of general discomfort. Since this 
protozoon is apt to disappear from the vagina for several 
hours after the douche which many patients give them- 
selves before attending a gynaecological polyclinic, the 
above figures must be considered as an under-estimate of 
the frequency of this infection. The author states that 
almest any antiseptic vaginal douche will give temporary 
relief bot relapses are early and = frequent. Since 
douching is apt to be considered a nuisance, he finds that 
antiseptic tablets containing arsenic are more us‘ ful in 
practice. The genitals and anal region are washed with 


soft soap arid water at least twice a day, but no douching 
is attempted, the tablets being inserted high up the vagina. 
If the symptoms are very troublesome a second five-day 
course of this treatment may be necessary after an interval 
of a few days. The treatment should be repeated directly 
after each menstruation for some time. The immediate 
success of this treatment is so striking that it is difficult 
to persuade the patient that it is necessary to continue 
it intermittently. 


546 Pelvic Endometriosis 
R. D. Mussey and W. L. Eurscn (Amer. Journ. Surg, 
October, 1935, p. 141) discuss the outstanding symptoms 


in a series of fifty consecutive cases of pelvic endometriosis 
which were proved pathologically. They state that dys- 
menorrhoea of the acquired type affecting a woman over 
the age cf 30 is certi uinly suggestive, as aw is pain occur- 
ring in relation to previously normal menstrual periods, 
as well as at other times also. The pain may be inter- 
mittent at first, but tends to assume a more constant 
character and to become progressively worse with suc- 


cessive menstrual periods and physical activity. Pain on 


defaecation or rectal straining, when related to menstrua- 


tion, is very significant, and other important menstrual 
abnormalities include diarrhoea, rectal bleeding, and 
attacks of vomiting accompanied by localized pain. 


The clinical findings may sometimes be definitely diag- 
nostic, as, for example, when the growth is found in 
the recto-vaginal septum, but it is often very difficu!t 
to come to a clear decision, and hence a carefully taken 
clinical history is of great importance. In the authors’ 
series five patients had no pelvic symptoms, but bimanual 
pelvic examination revealed the cause of the insomnia and 
sterility for which they had sought advice. The authors 
add that the fact that some of their patients could not 
stand the pain caused by the application of heat to the 
vagina may be of diagnostic value, distinguishing chronic 
pelvic inflammatory conditions from endometriosis. The 
first should react favourably, the second untavourably, to 
local heat application such as diathe rmy. A cystic con- 
dition of the cervix was present in 44 per cent. of the 
authors’ cases, and may have been more common. 


547 


H. S. Boocaart (Nederl. Tijdschr, v. Geneesk., November 
te 1935, p. 5223) records three cases of full-term extra- 
uterine pregnancy in women aged 23, 40, and 43 respec- 
tively. In one case the placenta was left in the abdomen 
to be absorbed, and the wound was closed without drain- 
age ; the patient made an excellent recovery. Boogaart 
concludes that removal of the placenta in such cases 
should only be undertaken when preliminary ligaturing 
of the vessels supplying the placenta seems possible. In 
nearly all other cases the placenta may be left to be 
absorbed and the abdominal wall be completely closed. 
If infection requires drainage, or persistent bleeding neces- 
sitates the use of a tampon, marsupialization is imperative. 


Treatment of Extrauterine Pregnancy 


548 Osseous Metastasis following Uterine Carcinoma 


Recording a case of an acromial metastasis secondary to 
a uterine cancer, which occurred six years after vaginal 
hysterectomy, H. Fone (Gynécol. et Obstét., September, 
1935, p. 247) states that such metastases are relatively 
infrequent. This is due to the fact that cancers of the 
uterine body remain locaiized for long periods, and to the 
scarcity of lymphatic vessels in this region. Calderon 
believes that the site of election of metastases from 
mammary cancer is the vertebral column, while that of 
uterine cancer is the coxo-femoral region. Fobe suggests 
that if these osseous metastases from the uterine body 
occur most frequently in the pelvic bones and coxo- 
femoral articulation, they are really false metastases, 
being due rather to a gradual invading process by the 
primary tumour. True osseous metastases are exceedingly 
rare, as statistics from the medical literature show. 


549 Myoma of the Uterus and Pregnancy 


KX. Sommer (Deut. med. Weoch., October 18th, 1935, 
p. 1681) states that the presence of myoma of the uterus 
does not justify a mutilating operation involving the 
removal of both ovaries, for even a very radical operation 
on the uterus may be followed by pregnancy. He records 
the case of a married woman, aged 33, who had been 
under treatment for sterility for more than a year. To 
the right of the myomatous uterus there was a swelling 
of the size of a hen’s egg. Laparotomy showed that the 
swelling on the right side of the uterus was not an ovarian 
tumour but a pedunculated myoma. The uterus formed 
a large nodular swelling, which, but for the patient’s 
desire to have a child, might have been amputated forth- 
with. Instead, the author set himself to enucleate eleven 
myomatous nodules, weighing altogether 14 Ib. The 
operation lasted one hour, and was completed by the 
careful suture in layers of the muscles of the uterus, so 
that in the end quite a shapely organ was modelled. Un- 
eventful recovery ensued, and the patient was discharged 
sixteen days later. Four weeks after the operation normal 
menstruation set in and was followed by conception. The 
patient was in the sixth month of pregnancy at the time 
of writing. 
1240 F 
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550 Detection of Tubercle Bacilli in the Blood 


G. Graztosi (Il Policlinico, Sez. Med., October Ist, 1935, 
p. 590) states that, according to the literature, tubercle 
bacilli can be found in the blood in 2 per cent. of cases 
in the first stage of pulmonary tuberculosis, in 10 per cent. 
of second-stage cases, and in 30 per cent. of third-stage 
cases. He personally investigated 145 cases of pulmonary 
tuberculosis, using Léwenstein’s medium and_ following 
his technique strictly. Virulent cultures were obtained 
in 45.9 per cent. Graziosi concludes that tuberculous 
bacillaemia is frequent in pulmonary tuberculosis, and 
is most likely to be detected in active cases with extensive 
lesions, high temperatures, and involvement of other 
organs, such as the larynx and intestine. 


551 Acute Inflammation 


V. H. Moon (Arch. of Pathel., October, 1935, p. 561) 
describes the early vascular and cellular phenomena which 
develop in and about an area of local injury to the tissues, 
and reports experiments designed to determine the nature 
of the relation between histamine and the leucocytic 
reactions. It was shown that systemic leucocytosis fol- 
lowed the injection of histamine in experimental animals, 
and that in man it appeared after extensive superficial 
burns, the leucocytes being attracted towards the burned 
area by some substance released locally as the result of 
the injury. Further experiments seemed to indicate that, 
while histamine might mobilize large numbers of leuco- 
cytes, their attraction to the injured area was due to a 
substance other than histamine derived from the damaged 
cells. The presence or absence of fibrin in ‘inflammation 
is dependent on the degree of increased capillary permea- 
bility ; if the increase is only slight the oedema contains 
less plasma protein, and fibrinogen may not be present 
in it. All the phenomena of acute inflammation are ex- 
plainable as local reactions to substances released by 
injured cells. There is evidence that increase in the 
metabolic rate and in the rapidity of the circulation 
follows the injection of histamine. Moon thinks that this 
may be a factor in the systemic reactions which accom- 
pany extensive inflammation. 


552 The Galactose Tolerance Test in Jaundice 


E. H. Benstey (Canadian Med. Assoc. Journ., October, 
1935, p. 360) has investigated the diagnostic utility of 
the galactose test in cases of jaundice, and agrees with the 
usual view that it gives no abnormal reaction in obstruc- 
tive jaundice. Contrary to expectation, however, no 
relation was traced between the duration of the jaundice 
and the urinary excretion of galactose, there being no 
evidence of the secondary injury to the hepatic cells 
which is believed to occur. On the other hand, in one 
case of jaundice of only two weeks’ duration, due to an 
impacted stone in the common duct, 4 grams of galactose 
were found in the urine. In 35 per cent. of the tests 
performed on cases of toxic and infective jaundice more 
than 5 grams of galactose were excreted, 3 to 5 grams were 
passed in about 34 per cent., and in the remainder the 
findings were normal. Theoretically, providing that the 
liver injury is slight, the tolerance of galactose in toxic and 
infective jaundice might be expected to be normal or 
only slightly impaired. Actually, however, normal or 
nearly normal excretions of galactose may be found in 
acute and severe forms of liver damage. Marked galactos- 
uria occurred in one case of portal cirrhosis, in spite of the 
fact that the general condition of the patient and the 
bilirubin content of the blood pointed to only a slight 
degree of parenchymal damage. Bensley concludes that 


when the test is duly performed in the fasting state, and 

40 grams of chemically pure galactose are given by mouth, 

a galactose excretion of 3 grams in the urine may be con- 

sidered normal. Should the excretion figure rise to 5 grams 
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or more a diagnosis of toxic or infective jaundice rather 
than of jaundice due to mechanical obstruction is sug- 
gested, such a large amount of excretion rarely occurring 
in the last-named condition. Amounts of less than 5 grams 
are relatively without diagnostic value, though the excre. 
tion of 4 to 5 grams may suggest toxic or infective 
jaundice. Less than 4 grams is of no significance, since 
such a diminution is a common finding in toxic, infective, 
and obstructive jaundice alike. The test should be re. 
peated in these cases, since in the toxic or infective 
types a higher figure may be obtained at a later date. It 
must also be remembered that galactose tolerance may 
be impaired in hyperthyroidism, status lymphaticus, 
severe asthenia, marked neuroses, Addison’s disease, and 
long-continued fever. The test is of no value in diabetes 
mellitus. For example, a case is quoted of a child with 
congenital haemolytic jaundice who fell into diabetic 
coma. Four weeks after complete recovery from the 
coma the galactose excretion figure was 8.4 grams ; one 
week later it was normal. Bensley believes that the large 
previous excretion was due to a temporary impairment 
of tolerance due to temporary but marked fatty infiltra- 
tion of the liver, a common finding in diabetic acidosis in 
children. 


SoS: Sugar Tolerance Tests 


E. G. Scumipr et al. (Journ. Lab. and Clin. Med., 
October, 1935, p. 13) record a comparative study of 
glucose and sucrose tolerance tests, as the result of which 
they conclude that from the clinical standpoint cane 
sugar is as satisfactory as glucose for the detection and 
evaluation of diabetes mellitus. Both sugars were tested 
in a series of fifty-seven hospital cases, the respective 
blood and urine sugar curves being worked out ; their 
general pattern was similar, though individual differences 
were found. <A group of eighteen patients who were free 
from obvious abnormalities of carbohydrate metabolism 
gave normal blood and urine curves. It was evident that 
the ingestion of approximately 100 grams of sucrose 
yielded a blocd sugar curve well within the normal limits 
as established by glucose tolerance tests. The urines 
were free from sucrose or reducing sugars regardless of 
the type of sugar ingested. Twelve patients with diabetes 
mellitus showed marked hyperglycaemia and glycosuria 
with both sugars. The blood sugar response to sucrose 
ingestion was lower than that given by glucose, though 
both sugars caused glycosuria to about the same extent. 
In no case did the administration of sucrose fail to make 
clear the diabetic tendencies of the patients. Similar 
tests were made in the case of twenty-seven patients with 
various arthritic and infectious conditions, and again the 
blood sugar response to sucrose was less than that to 
glucose, but it was clearly indicated that an abnormality 
in carbohydrate metabolism was present during arthritis 
infections and other similar conditions. Moreover, sucrose 
ingestion revealed equally clearly that this abnormality 
disappeared as the condition cleared up ; in one instance 
it was clearly proved that the sucrose tolerance tests 
brought out the improvement in carbohydrate tolerance 


as well as the glucose test could do when the infection’ 


had cleared up. Asa rule, despite the high values given 
by the blood sugar tests, the urines were free from 
reducing sugars. Glycosuria was present during six 
glucose tolerance tests and two sucrose tolerance tests, 
but the authors consider that more extensive studies will 
be necessary before it can be assumed that glucose intake 
results in more frequent glycosuria than does sucrose. 


554 Test for Scarlet Fever 


E. WEICHHERZz (Miinch. med. Weoch., October 25th, 1935, 
p. 1712) publishes a preliminary report on the diagnosis 
of scarlet fever by the serum test of Fuchs, which has 
already yielded encouraging results in malignant disease 
and in infectious diseases such as tuberculosis, syphilis, 
and undulant fever. In seventy cases of scarlet fever the 
test was negative only twice. It was negative in all 
the six cases of chicken-pox, three cases of measles, and 
three cases of drug rashes. 
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555 Diabetic Neuritis 
O. Gapinus (Nord. Med. Tidsskrift, September 14th, 
1935, p. 1462) notes how rare it is for diabetics to 


complain of pain and other symptoms referable to neuritis, 
and how common it is to find evidence of neuritis in 
diabetics if it is carefully sought. Diabetics are often 
unconscious of sensory disturbances until they have been 
discovered at a neurological examination. This lack of 
conformity between physical signs and obvious symptoms 
has been more obvious since the discovery of insulin. 
The frequency of diabetic neuritis has been put as low as 
0.6 per cent. (Murphy and Moxon) and as high as 50 per 
cent. (Severinghaus). The present author’s explanation 
of these contradictory findings is that the detection of 
diabetic neuritis often necessitates a careful examination. 
In his own hospital material of 150 cases of diabetes he 
has observed twelve in which the patients actually com- 
plained of pain or cramp in the muscles of the calf. 
There were two other patients whose symptoms were 
limited to pricking sensations. After excluding cases of 
neuritis which might be due to alcohol, tuberculosis, or 
syphilis, the author reduces the incidence of diabetic 
neuritis in his material to 10 per cent. He finds, on the 
basis of anatomical investigations, that the changes in the 
nerves of diabetics suffering from neuritis are degenera- 
tive rather than inflammatory. He considers the prog- 
nosis good on the whole, at any rate when the case is 
comparatively recent and when treatment is directed 
rather to the diabetes than to the neuritis. 


556 Oxalaemia in Pulmonary Tuberculosis 


A. Morgagni, September 15th, 1935, p. 
1007), as the result of his examination of eleven cases of 
pulmonary tuberculosis, came to the following conclusions. 
Fasting oxalaemia does not show constant changes in 
relation to the extent or activity of the pulmonary lesions. 
Both normal and high degrees of oxalaemia are very 
often found in localized and inactive as well as in exten- 
sive and active tuberculosis. That the condition of the 
respiratory surface may affect the amount of oxalaemia 
is proved by the fact that in the non-tuberculous patients 
examined—for example, in orchitis—there was a normal 
oxalaemia in cases in which the lesions did not involve 
the pulmonary parenchyma and a_hyperoxalaemia in 
cases with pulmonary changes. In pulmonary tuberculosis 
there was a normal rise in the oxalaemia curves in those 
cases with limited lesions and favourable prognosis, while 
in cases with extensive and active lesions the oxalaemia 
curve showed little or no change. 


557 Whooping-cough 
A. Scumipt (Med. Klinik, October 18th, 1935, p. 1361) 


eriticizes the careless view taken by many as regards cases 
ef pertussis. Although in most countries this disease is 
not notifiable, the death rate from it exceeds that of 
diphtheria, scarlet fever, and measles. It also influences 
the death rate indirectly by paving the way for tuber- 
culosis and other infections. According to recent 
bacteriological research, pertussis is most infectious in the 
early catarrhal stage, and ceases to be so five to six 
weeks after its commencement. The author advises the 
following technique for early diagnosis. Aluminium plates 
are filled with potato glycerin agar: they keep on ice for 
a fortnight, but only for a few days in ordinary room 
temperature. The plate is held in front of the patient’s 
mouth at a distance of 10 cm. for a quarter to half a 
minute during a coughing spasm. It is unnecessary to 
expectorate on to it. It is then sent to the nearest 
laboratory and placed in the incubator for two days. 
In positive cases the small pearly-white colonies of 
B. pertussis can be recognized easily in the early stages, 
but in the late stages they may be sparse or absent. 
With some experience the colonies can be recognized 


macroscopically, but microscopical examination is essen- 
tial in all cases. B. pertussis is never found in the mouths 
of healthy persons. In the catarrhal stage 75 to 100 per 
cent. of cases prove to be positive. Schmidt quotes 
statistics from German and Danish authors which seem 
to show that B. pertussis vaccines are of prophylactic and 
therapeutic value if injected in the initial stages. A 
total dosage of 20,000 millions in three increasing intra- 
muscular injections is given. 


558 Fireman’s Cramp 


S. E. Koroep (Ugeskrift for Laeger, October 17th, 1935, 
p. 1066) has found fireman’s cramp, known as morbus 
Britannicus in the Faroe Islands, so common _ that 
thirty of the 180 British seamen he has attended in the 
course of three years suffered from it. The clinical 
picture corresponded in essentials, but not in details, 
to that painted by D. D. F. MacIntyre in The Ships’ 
Captains’ Medical Guide. The patients worked in 
trawlers, and suffered from headache, abdominal pain, 
and constipation. There was also nausea with vomiting 
and pain in the muscles, sometimes of a cramplike 
character. In five cases there were general convulsions. 
The temperature and pulse were usually normal, but the 
patients were apathetic and pale, and suffered from a 
slight degree of shock. Bad weather seemed to favour 
the disease, which the author is inclined to associate, 
at any rate in some cases, with sea-sickness. The patients 
were often young and unseasoned, and Kofoed thinks 
it possible that the repeated vomiting of sea-sickness is 
an additional drain on the salts of the body, which has 
been already impoverished in this respect by profuse 
sweating. The author traces the immunity to fireman’s 
cramp enjoyed by the seamen who are natives of the 
Faroes to their highly salted diet, which is in marked 
contrast in this respect with the diet on board a British 
trawler. Good results were obtained with calcium 
chloride given by the mouth, rectum, or by intravenous 
injection. 


Surgery 


559 Surgery of the Parathyroids 


F. Manpi (Wien, klin. Woch., September 20th, 1935, 
p. 1151) summarizes the evidence from 100 cases of success- 
ful removal of parathyroid tumours for generalized osteitis 
fibrosa (Recklinghausen’s disease). He concludes that it 
is now established that this disease causes hyperpara- 
thyroidism, hypercalcaemia, hypophosphataemia, and an 
increased urinary excretion of calcium. The opposite con- 
dition—hypoparathyroidism—is seen not in Paget’s disease 
of bone, but in tetany. It is emphasized that cases 
of Recklinghausen’s disease do not invariably show a 
palpable cervical tumour ; in the great majority search for 
the tumour has to be made during the operation. In one- 
quarter of the cases the altered parathyroid is in an 
atypical situation, a fact which accounts for many opera- 
tive failures. The chief sites of the atypical tumour are 
those of the atypically situated normal gland—mediastinal 
or intrathyroid. The author, contrary to his earlier 
opinion, states that, when at an operation a parathyroid 
tumour is not found in the typical or an atypical site, 
it is justifiable to remove a normal parathyroid, sub- 
sequently combating the danger of tetany by calcium or 
parathormone treatment. Mandl admits that in many 
instances the diagnosis between Recklinghausen’s disease 
and the occurrence of osseous foci of disease in lymph- 
adenoma, carcinomatosis, or myelosis is very difficult. 
Microscopically the characters of the diseased bones are 
exactly similar in Recklinghausen’s disease, in localized 
osteitis fibrosa, so-called giant-cell sarcoma, and in Paget’s 
osteitis deformans. In general, the lack of hypercalcaemia 
in the last two conditions is decisive ; in Paget's disease 
cachexia and adynamia do not occur. The radiological 
1288 A 
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differentiation of Recklinghausen’s and Paget's disease is 
usually easy, and in the few difficult chemical 
investigations are decisive. The author reports temporary 
and subjective improvements in two Paget's 
disease treated by parathormone injections, but regards 
it as a parathyroid dysfunction, not hypo-activity. In 
two cases in his experience, and in about fifty altogether 
in the literature, improvement has been attained by para- 
thyroidectomy in ankylosing polyarthritis or spondyl- 
arthritis. His trials of parathormone therapy (as a 
decalcifying agent) in otosclerosis and myositis ossificans 
have usually been unsuccessful. 


CaSes 


cases of 


560 Operative Treatment of Fracture of the 

Head of the Humerus 
O. Voss (Bruns’ Beitr. z, klin. Chir., September 14th, 
1935, p. 190) states that at Konjetzny’s clinic an 


endeavour has been made to apply to fractures of the 
head of the humerus, which, like most cases of fracture- 
dislocation or epiphyseal or intra-articular fractures, are 
incapable of bloodless reposition, the method of the Smith- 
Petersen needling successfully used in intracapsular frac- 
tures of the neck of the femur. The peg found suitable 
was bilamellar, with the lamellae joined at a right angle ; 
the trilamellar Smith-Petersen peg was lable to splinter 
the compact bone of the humerus. In order to insert 
the needle in the shaft at a sufficiently acute angle, 
a V-shaped incision was first made by circular saw, aided 
if necessary by chiselling, and with the apex above. 
Excellent access was afforded by an incision, comparable 
with that of Lexer for the hip, which, roughly V-shaped, 
follows the contour of the insertion of the deltoid. A 
musculo-cutaneous flap containing this muscle is then 
turned upwards. The operation was tried in four cases, 
with one death from pneumonia. In the others, passive 
and active movements were begun early, and a 
functional result was attained without 
significant resultant atrophy of the deltoid. 


od 


any 


speedily 


561 Tuberculosis of the Shoulder-joint 


R. MaGnusson (Nord. Med. Tidssknift, September 14th, 
1420) has investigated the records of a Swedish 
seaside sanatorium for tuberculosis of the bones and joints, 
and has found among 3,055 cases treated in the period 
1928-34 only forty-six in which the shoulder-joint was 
involved. A classification of the patients according to ag 
and sex showed that only seven were under the age of 10, 
and that the ratio of males to females was 27 to 19—an 
excess of males as noted in earlier statistics. In thirty 
ht shoulder, and in sixteen the left shoulder, 
was involved. This comparatively high incidence rate on 
the right side has also been observed by other writers. 
Thirteen of the forty-six patients suffered from other forms 
of surgical tuberculosis, and seven from tuberculosis in 
parenchymatous organs. The author concludes that in 
both children and adults tuberculosis of the shoulder-joint 
is more rare than tuberculosis of the other large joints of 
the limbs. Unlike other forms of tuberculous arthritis, it 
is more common in adults than in children. 
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562 Lesions of the Crucial Ligaments 


According to CoLtLtarp and LEEMANS (Le Scalpel, Septem- 
ber 28th, 1236) the less frequent lesions of the 
crucial ligaments are evulsion of their femoral insertions, 
the anterior or posterior, or both, being involved. The 
upper insertion of the anterior ligament is the usual site 
of the lesion. The sign of dragging ’’ is characteristic 
of a total or partial rupture of the tibial or femoral attach- 
ments of th While the functioning of the 
knee may be satisfactory, pain occurs on forced extension 
or on flexion (exceeding a right-angle) of the joint. 
Radiographs of the flexed joint reveal the detached frag- 
ment descended and approaching the articular interline. 
If serious compht complete rest with the 
knee slightly flexed is sufficient treatment. Suture of the 
ruptured ligament has given good results. Plastic opera- 

} 
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ligaments. 


ations are absent 


tions may also be employed, such as those of Hey Groves, 
of Putti, and of Gold, or resection of the hgament with 
solid reconstitution of the articular capsule. 
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563 Treatment of Amoebiasis 


A summary of fifteen years’ clinical experience of the 
treatment of amoebiasis at the Mayo Clinic is recorded b 
P. W. Brown (Journ. Amer. Med. Assoc., October 26th, 
1935, p. 1319), who finds that the subcutaneous injection 
of a total dose of 10 grains of emetine hydrochloride 
spread over a month involves a risk of reaction in less than 
1 per cent. of cases. The routine treatment was ag 
follows. If the patient had not previously had anti- 
amoebic treatment, he was given subcutaneously 1-grain 
doses twice daily for three days. After an interval of 
a week he received two-thirds of a grain twice daily for 
three more days. With the institution of the emetine, 
4 grains of treparsol were administered orally with each 
meal for four days. If no intolerance to arsenic was 
manifested, two more such courses were prescribed, with 
intervals of ten days between each. Brown admits that 
the use of any of the organic arsenicals is attended by 
some risk, but he believes that this risk can be minimized 
by interrupting the courses and keeping the patient under 
strict observation. He adds that acetarsone, treparsol, 
and carbasone have produced reactions, acetarsone being 
the most prominent in this respect, while carbasone was 
the least irritant. The use of the arsenicals did not prove 
detrimental in the treatment of amoebic liver abscess. 


564 A. CASTELLANI 
November Ist, 


(Journ. Trop. Med. and 
1935, p. 268) reports the satisfactory 
treatment with iodoform of nine cases of subacute and 
chronic amoebic colitis. No toxic symptoms were noted 
except in the case of one patient who complained of slight 
vertigo on the twelfth day. No skin rashes were caused, 
The iodoform was administered in keratinized capsules, 
each containing 0.05 gram, three or four times daily for 
twelve to fifteen days, after the usual preliminary purge, 
The patients were kept in bed on fluid or very light diets. 
After an interval of one week the iodoform treatment 
might be repeated. 


565 Fever Therapy in Gonorrhoeal Arthritis 


H. W. Kenpett, W. W. Wess, and W. M. Simpson 
(Amer. Journ. of Surg., September, 1935, p. 428) record 
thirty-one cases of gonorrhoeal arthritis treated by 
artificial fever therapy by means of the Kettering hyper- 
therm, which is a cabinet kept at a temperature of 140 
to 150° F. The circulating heated air and the heated air 
mattress, with the prevention of the normal heat loss 
from the body by radiation and evaporation, raise the 
patient’s rectal temperature to 105° in forty to sixty 
minutes. Of nineteen patients with acute gonorrhoeal 
arthritis three regained complete functional use of the 
joints, and there was immediate improvement in 77.6 per 
cent. The ultimate average improvement in joint function 
in the cases of acute gonorrhoeal arthritis was 98.4 per 
cent., and thirteen of the nineteen patients recovered full 
joint function. In a series of twelve patients with chronic 
gonorrhoeal arthritis the average improvement in joint 
function at the end of the course was 62.5 per cent. ; func- 
tion was fully restored in four cases. The ultimate improve- 
ment in joint function in chronic gonorrhoeal arthritis was 
88.3 per cent. At the end of the treatment gonococci had 
disappeared from the smears of the genito-urinary tract 
of twenty-four patients; the smears of four others 
became negative spontaneously within the succeeding 
fortnight, and the remaining three cases were easily 
cleared by supplemental treatment. In two cases of 
chronic gonorrhoeal arthritis there remained after the heat 
treatment almost complete limitation of motion of one 
knee-joint. The fibrous adhesions were broken down 
under general anaesthesia, and a second course of fever 
therapy was started at once ; almost complete normality 
of joint movement was thus obtained. The authors argue 
that gonorrhoeal arthritis is a manifestation of a systemic 


disease which requires general treatment. They hold 


that by heat therapy the gonococci are destroyed in the 
tissues. 
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566 Age Incidence in Dementia Paralytica and Tabes 


The age distributions of patients with dementia para- 
lytica and tabes dorsalis respectively have been studied by 
U. J. Wire, D. O. Porn, and B. F. Barney (Journ. 
Amer. Med. Assoc., October 26th, 1935, p. 1329), who 
find that most cases of the first fall into the 30 to 50 
year group, while the majority of tabetic cases occur 
between the ages of 40 and 60. Both age groups are 
earlier than those reported from outside the United States. 
In the authors’ series of 436 cases of dementia paralytica 
and 378 of tabes it was noted that dementia occurred 
more frequently in females than did tabes, and in four 
instances of its appearance under the age of 20 all the 
patients were women. No causative influence could be 
traced to the occupation or the intellectual circumstances 
in either disease, but the nature and extent of the anti- 
syphilitic treatment was obviously a determining factor. 
In the young group of patients the severity of the symp- 
toms seemed to be more marked in dementia paralytica 
than in tabes ; in the latter the age did not appear to 
be a factor in the severity of the symptoms. The authors 
obtained no evidence that youth justified a better prog- 
nosis in dementia paralytica. In the young group the 
mental changes noted were the early onset of dysarthria, 
disorientation, euphoria, and times irritability. 
Factors which appeared to precipitate the onset of symp- 
toms were accidents and economic losses. Precocity of 
onset was more frequent in dementia than in tabes. 
Data were obtained indicating that dementia paralytica 
developed earlier in native-born patients than in those 
of foreign extraction, while this did not hold good’ for 
tabes. The authors believe that they have obtained 
evidence that persons born outside the United States are 
more susceptible to syphilitic involvement of the spinal 
cord than to that of the cortex. 


567 Neurological Hydrarthrosis of the Knee 


O. Kaper (Zentralbl. f. Chir., September 14th, 1935, p. 
2203) states that arthropathies of the knee, well known 
in tabes and syringomyelia, have also been described in 
recent hemiplegia and in myelitis and paraplegia. He 
records the case of a woman, aged 23, who had sterile 
hydrarthrosis of both knees in succession ; she later 
developed gradually the characteristic signs of dissemin- 
ated sclerosis. A subsequent arthrotomy for foreign 
bodies revealed detachment of the articular cartilage on 
both condyles of the femur. Of seventeen cases since 
encountered with non-traumatic hydrarthrosis of the 
knee, no fewer than six have shown neurological signs 
suggesting disease of the central nervous system. In 
four cases these signs were so definite as to lead to the 


diagnosis of spastic paraplegia, early encephalitis, old 
poliomyelitis or myelitis, and disseminated sclerosis 
respectively. The condition of the reflexes in these 


patients showed great variability from day to day. 


568 


S. Exvaty (Nord. Med. Tidsskrift, September 14th, 1935, 
p. 1458) has attempted an aetiological classification of the 
206 cases of sciatica (150 males and fifty-six females) 
observed in his hospital in 1933 and up to September, 
1934. They included forty-one cases, all but three being 
male, in which the sciatica was traumatic. Among these 
forty-one were thirteen traced to accidents covered by 
insurance. In only one of these thirteen insurance cases 
could gross anatomical changes be found (fracture of the 
Os coccyx). A second group consisted of sixty-seven 
cases. They were frequently characterized by relapses on 
the slightest provocation and by the suddenness of the 
Onset of the pain. The sciatica seemed to be unprovoked 
or to be due to some slight and careless movement. Ina 
third group of twenty-nine cases the sciatica was second- 
ary to some ailment of microbic origin. The fourth and 


Aetiology of Sciatica 


last group, comprising sixty-nine cases, is labelled by the 
forms 


author ‘‘ other ’’ > he suspects that several really 


belonged to the third infectious group. In all 206 cases 
the ordinary clinical examination was supplemented by 
a careful neurological investigation and by radiography 
of the joints of the pelvis and of the dorsal and lumbar 
vertebrae. Lumbar puncture, undertaken in many cases, 
seldom yielded any useful information. It was note- 
worthy that the proportion of manual workers among all 
the patients was higher than in the community at large, 
and that in 89 per cent. of all the cases there was some 
predisposing anatomical factor such as a faulty carriage. 
The age incidence was greatest between 30 and 40. The 
author confesses that in spite of his attempt to classify 
sciatica in various groups, it is in practice exceedingly 
difficult clinically to distinguish between traumatic 
sciatica on the one hand and ordinary or rheumatic 
sciatica on the other. 


569 Frequency of Acute Delirium among Asylum 
Patients 


K. Hermann (Hospitalstidende, September 17th, 1935, 
p. 994) has collected all the cases of acute delirium occur- 
ring in his asylum since it was opened twenty years ago. 
Among 4,700 admissions there were only eleven cases of 
acute delirium (two men and nine women between the 
ages of 29 and 59). These scanty numbers suggest that 
acute delirium is far from common among the insane. 
The fact that the average age of the women was about 
40 was suggestive of endocrine disturbances, but seven 
of them menstruated regularly. It is commonly supposed 
that acute delirium is characteristically associated with 
schizophrenia, dementia paralytica, encephalitis, agitated 
melancholia, and chronic alcoholism, but in the author’s 
material as many as five cases occurred in association 
with a manic-depressive psychosis. To this group be- 
longed the only patient who recovered. Her acute 
delirium arose in connexion with a croupous pneumonia. 
Eight of the ten fatal cases came to necropsy, at which 
in one case no macroscopic changes could be found te 
account for the acute delirium. In five cases the brain 
and its membranes were more or less congested with 
blood. 


Obstetrics and Gynaecology 


570 


According to H. Markus (Zentralbl. f. Chir., September 
2Ist, 1935, p. 2233), vaginal atresia and stenosis in aged 
subjects rarely cause obstructive collections of fluid in 
the vagina, cervix, or corpus uteri. He describes the 
case of a woman, aged 72, who suffered from fourteen 
days’ retention of urine and obstruction of the rectum ; 
the abdomen was distended, and the pelvis was filled by 
a large cystic tumour. This was punctured, giving issue 
to a quart of dark brown watery fluid. It was subse- 
quently found to consist of upper (uterine) and lower 
(vaginal) chambers, and was successfully resected above 
the vaginal stenosis. The wall of the hydrocolpos showed 
severe senile colpitis, the epithelium being replaced by 
granulation tissue. Vaginal examination had previously 
revealed that the cervix was impalpable, the vagina 
tapering off acutely above. It is argued that even had a 
pre-operative diagnosis been made puncture from the 
vagina would have failed to empty completely the acutely 
retroverted uterus ; the puncture would probably have 
closed and severe infection have ensued. 


Hydrocolpos and Hydrometra in Old Age 


571 Pendulous Hypertrophic Breast 


J. W. Mariniak (Arch. of Surg., October, 1935, p. 587) 
considers that insufficient attention has been paid to the 
physical and mental distress which may be caused by 
the pendulous hypertrophic breast. The four main types 
of hypertrophy are: true hypertrophy, which is rare ; 
the fatty type, which is the most common ; hypertrophy 
as the result of mastitis ; and congenital relative hyper- 
trophy, in which one breast is larger than the other. 
True hypertrophy is characterized by a marked increase 
in the glandular structure with only a slight excess of 
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fatty tissue. Enlargement begins at puberty and proceeds 
rapidly until the breast may reach enormous proportions, 
extending even to below the umbilicus. In cases of 
hypertrophy with fatty degeneration the breasts become 
enlarged at an early age, and gradually increase, producing 
ptosis by their augmented weight. In cases of hyper- 
trophy caused by mastitis the breast is invaded by 
multiple nodules and cystic fibromas, which vary in size 
and number. The various aetiological factors of hyper- 
trophy are embryonic maldevelopment, heredity, endo- 
crine disturbances, repeated pregnancies and periods of 
lactation, and trauma. Mammary function is rarely 
present in the pendulous hypertrophic breast. Amputa- 
tion will alone afford hope of relief, and this is best 
carried out by a two-stage operation. The first stage 
consists of transposition of the partially reduced breast, 
with preservation of the blood supply and avoidance of 
tension. In thirty cases corrected in this way there was 
no instance of cyanosis of the nipple or necrosis of the 
skin. The second stage follows four to six weeks later, 
when the nippl mpletely ‘‘taken.’’ This stage 
consists of the excision cf the remaining excessive skin, 
T 


fat, and glandular tissue. T1 


has co 


here is no conspicuous scarring, 


since the main scar is concealed in the submammary fold. 
572 Ureterocele 

G. L. Hunner (Urol. and Cut. Rev., November, 1935, 
p. 755), who records ten cases in women aged between 


91 and 60, states that ureterocele or ballooning of the 
uretero-vesical septum into the bladder is a comparatively 
rare condition. It was first described by Lechler in 1835, 
and only thirteen cases were collected in 1896 by Blumer, 
Most writers agree that it is due to narrowing of the 
ureteral os as the result of either congenital or acquired 
It probably exists in some patients for several 

ny symptoms, which are not characteristic, 
but are merely due to narrowing of the ureteral os and 


interference with renal drainage. There may be pain 
the urinary tract referred to the abdomen, pelvis, 
eum, hips, or thigh. General symptoms were due 


to toxaemia, such as headache, mental depression, nervous- 
ness, and gastro-intestinal disturbances. In the later 
stages the ureterocele sac may reach a size sufficient to 
cause sudden blockage of the urethra during micturition. 
Still later the sac may prolapse into the urethra and 
finally present at the vulva, when incontinence may 
follow. The diagnosis can probably not be made from 
the history and general examination alone, except in the 
very rare cases of external prolapse, and cystoscopy must 
be employed. Treatment consists in a gradual dilatation 
of the ureteral orifice, partial resection of the cyst wall, 
or cauterization. 


573 Cancer of the Cervix after Sub-total Hysterectomy 
P. TAGLIAFERRO (Ann. di Ostet. e Ginecol., October 31st, 
1935, p. 1419), who records twenty-six cases in women 
aged from 32 to 65, states that cancer of the cervical 
stump is a rare occurrence, being found in not more than 
0.5 to 0.6 per cent. of all cases of supravaginal hyster- 
ectomy. Although it may be observed in young women, 
the commonest age is between 40 and 60. Its greater 
frequency in nulliparae is due to the diseases constituting 
the chief indications for supravaginal hysterectomy (su h 
as fibroids, ovarian cysts, and inflammatory processes of 
the uterus and adnexa) being commoner among this class 
of patient. The cervical stump is not a specially favour- 
able soil for the development of cancer. When it does 
occur it is very probable that it would have arisen even 
in the absence of supravaginal hysterectomy. The morbid 
anatomy, symptomatology, and diagnosis of cancer of the 
cervical stump are the same as those of cervical cancer 
in general, but the prognosis is worse. Treatment consists 
in operation or irradiation. Recovery follows operation 
in ‘18.1 per cent., irradiation in 8.1 per cent., and the 
application of both methods in 13.4 per cent. The 
prophylactic use of cauterization, diathermy, and excision 
of the mucous membrane merely complicates the operation 
of supravaginal hysterectomy without offering any chance 
of success. 
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574 Laboratory Diagnosis of Tuberculosis 


Evetyn M. Hortmes (Proc. Roy. Soc. Med., October, 
1935, p. 43) outlines a new approach to the epidemiology 
of tuberculosis, based largely on the greater use to be 
made of cultural methods in diagnosis. By employing 
Jensen’s technique luxuriant growths of tubercle bacilli 
were easily obtained. The outstanding features of the 
medium employed are the displacement of peptone by 
asparagin, the use of malachite green, and the almost 
entire exclusion of glycerin—less than 0.6 per cent. The 
author finds 4 per cent. caustic soda a good homogenizing 
agent ; the sediment must be strictly neutralized, and the 
pipette is better than the platinum wire for inoculating 
the medium. A wider use of Jensen’s technique igs 
strongly advocated for the clearing up of the diagnosis in 
doubtful cases and the earlier start of appropriate treat. 
ment and segregation. 
also of value in detecting tuberculosis and estimation of 
the progress made by the patient under various forms of 
treatment. The abclition of infectivity of cases brought 
about by collapse treatment is well shown by the physical 
changes in the sputum, and this line of therapy is warmly 
championed. It is pointed out that very often the benefig 
of a pneumothorax operation is retarded by the continued 
presence of adhesions holding the lung to the chest wall; 
division of these adhesions will quickly bring about 
improvement in many cases. The sputum characteristics 
afford a simple means of judging when the tuberculous 
process has been definitely arrested. The author urges 
that the reports of sputum examination should be more 
detailed, since the inclusion of pus and fibrous or elasti¢ 
tissue may indicate the necessity of an x-ray examima- 
tion before a diagnosis of freedom from tuberculosis is 
given. With the aid of this more detailed and accurate 
knowledge about the incidence of the disease epidemiology 
would be materially enriched, and State aid in this 
direction would therefore be justifiable. 


575 Blood Sedimentation in Diabetes Mellitus 


D. W. Kramer (Journ. Lab. and Clin. Med., October, 
1935, p. 37) discusses the reactions of 366 diabetic patients 
to blood sedimentation tests, 510 of which were per- 
formed. Abnormal readings were obtained on 346 occa- 
sions. The maximum degree of difference between the 
readings in cases grouped according to the length of time 
the diabetes had lasted was only 5.3 per cent., so little 
significance can be attached to the factor of duration 
of disease. There was a striking similarity of the per- 
centages in the hyperglycaemic group and in_ those 
patients in whom the blood sugar figure was 180 mg. or 
below. In the first group there were 194 cases (67.1 per 
cent.) which showed abnormal readings, and in the latter 
group there were 152 records (68.8 per cent.) with 
abnormal readings. Kramer concluded that there was no 
evidence that the blood sugar per se had any effect on 
the sedimentation rate. Since neither the duration of the 
disease ner the blood sugar seemed to be concerned in the 
high incidence of abnormal sedimentation rates in diabetic 
patients, the author is driven to the conclusion that the 
most likely explanation is that there is a considerable 
degree of actual infection. Careful examination of the 
patients in the series revealed a high incidence of the 
minor infections, particularly in the teeth, tonsils, upper 
respiratory tract, the urinary tract, and the gall-bladder. 
A large majority of the patients with infected teeth, 
with or without pyorrhoea, had abnormal sedimentation 
rates, but these were also fairly frequent in patients 
whose teeth appeared to be normal. Abnormal rates were 
found in two-thirds of the cases of tonsillar infection 
and in 73 per cent. of the patients with a history of sinus 
infection. Gall-bladder disease cases were similarly 
characterized, as also were cases of pyelitis and cystitis, 
Kramer believes, therefore, that focal sepsis is the real 
cause of the high sedimentation rate in diabetes. 


The character of the sputum. ig; 
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